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Abnormal Motility as the Cause of Ulcer Pain 


Until recently the general opinion was held that 
ulcer pain was primarily caused by the presence of 
hydrochloric acid on the surface of the ulcer. 
Present investigations’? on the relationship of 
acidity and muscular activity to ulcer pain have led 
to the following concept of its etiologic factor: 
abnormal motility? is the fundamental 


mechanism through which ulcer pain is pro- 
duced. For the production and perception of 


ulcer pain there must be, one, a stimulus, HC] 
or others less well understood ; two, an intact 
motor nerve supply to the stomach and duo- 


denum ; three, altered gastro-duodenal motility ; 
and four, an intact sensory pathway to the 


cerebral cortex.” 
Clinical Application of Pro-Banthine® 


Pro-Banthine has been demonstrated consistently to 
reduce hypermotility of the stomach and intestinal 


tract and in most instances also to reduce gastrit 


acidity. Dramatic remissions! in peptic ulcer hav 
followed Pro-Banthine therapy. These remission 
(or possible cures) were established not only on the 
basis of the disappearance of pain and increasd 
subjective well-being but also on roentgenologi 
evidence. 

Pro-Banthine (Beta-diisopropylaminoethyl x 
thene-9-carboxylate methobromide, brand of pro 
pantheline bromide) has other fields of usefulnes, 
particularly in those in which vagotonia or par 
sympathotonia is present. These conditions inclut 
hypermotility of the large and small bowel, hyper 
emesis gravidarum, certain forms of pylorospé 
pancreatitis and ureteral and bladder spasm. 

1. Schwartz, I. R.; Lehman, E.; Ostrove, R., and Seibel, J. M. 
A Clinical Evaluation of a New Anticholinergic Drug, 
Banthine, to be published. 


2. Ruffin, J. M.; Baylin, G. J.; Legerton, C. W.,,Jr., and Text 


Mechanism of Pain in Peptic Ulcer, Gastroenterokt 
= 252 (Feb. ) 1953. 
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POST-GRADUATE COURSE 
IN SURGERY 


Designed for candidates for the 
F.R.C.S.(C) and the 


American Board of Surgery 


The Surgical Staff of the Royal Victoria Hospital 
are conducting their ninth annual course in sur- 


gery designed especially for those wishing to write 
the F.R.C.S. (C) and the American Board of 


Surgery. 
The course consists of two sections; the corre- 


spondence portion will commence on May 1 and 


will consist of selected reading with weekly writ- 
ten questions. The clinical and didactic full time 


course will be held at the Hospital in mid-August 


and will last 7 weeks. 


All the required work will be presented by the 
various specialists and will consist of physiology, 
anatomy, pathology, X-ray in association with gen- 


eral and special surgery. 
Fee for the course $225.00 


Address applications or inquiries to: 
The Post-Graduate Board 


ROYAL VICTORIA HOSPITAL 
MONTREAL 2, P.Q. 
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A (s lr mation and retention of protein are promoted, aging bone “ae 
can be given a “new lease” on life, and mental and emo- a 
tional reactions may be favorably influenced. More per- mn 
= sons can “live”—not merely exist—in their sixties, seven- ae 
ellen 
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therapy (balanced androgen-estrogen steroid therapy) at 


in the aged “is a lessening of the degenerative state . . .” 
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The Social and Economic Impact on 
Medicine of the Control of 
Infectious Diseases 


Perrin H. Long, M.D. 
New York City 


In these times, and as far as one can judge in 
the future, the maintenance and the promotion 
of the health of the people of these United States 
has, and will continue to be, a matter of continu- 
ing national interest. In no other country is so 
much newspaper space allotted to matters dealing 
with health (and also the ills) of our people. 
Organizations such as the American Cancer 
Society, the Infantile Paralysis Foundation, the 


American Heart Association, and about a 


score of other groups, are receiving and dis- 
bursing annually many millions of dollars of 
the public’s money for specific health pur- 
poses. Charitable foundations such as Rocke- 
feller, Ford, Carnegie, Markle, Commonwealth, 
Macy and others have made, and will continue 
to make, large financial contributions for the 
support of various phases of medical education 
and research. Federal, state, and municipal 
governments are contributing billions of dollars 
to the support of medical care and research. 


Executive Officer and Professor, Department of Med- 
icine, College of Medicine, State University of New 
York at New York City. 

Oration in Medicine presented before the General 
Assembly, 113th Annual! Meeting, Illinois State Medical 
Society, Chicago, May 21, 1953. 

Certain phases of the work presented in this report 
were supported by a grant from the Lederle Labora- 
tories Division, The American Cyanamid Company. 
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There can be little doubting that the Health 
Sciences have become in the American parlance 
“Big Business”. It is time to analyze briefly, 
what has been accomplished, what may be ac- 
complished, and what problems currently have 
been created, or may arise, as a result of advanc- 
ing knowledge in the Health Sciences. A one- 
sided effort in this field, not co-ordinated with 
current or developing social, economic and 
political forces could produce dire results. 

In the historical yearnings of all people, and 
hence in their mythologies, there has always been 
a “Golden Age”, a period in which the people 
were free from want, free from fear, and free 
from illness. Unfortunately, as far as historical 
records are concerned, there is little evidence that 
the “Golden Age” was ever more than a myth. 
The estimates of the average lengths of lives 
which are included in Table 1 show quite def- 
initely that from the dawn of historical times 
until about a hundred years ago, man’s allotted 
time on this earth was fleeting. It is recognized 
that most of the figures included in Table 1 
represent calculated guesses, because the data 
on which they are based are scanty, but they are 
probably not too far wrong. 

There is ample evidence derived from Roman 
and Greek ruins in the Mediterranean area that 


TABLE 1 
AVERAGE LENGTH OF LIFE FROM ANCIENT TO MODERN TIMES* 


SOURCE 
Iron and Bronze Age. Greece, Angel. ................ 
Middle Ages. England) Russell. ces 
Before 1789. Mass. and N. H., Wigglesworth. ....... 
1638-54, England and Wales, Patr. 


*Figures taken from LENGTH OF LIFE. Dublin, L. 
Co., New York, Revised Edition, P. 42, 1949. 


AGE IN YEARS 
18 

33:5 

3555 

40.9 

49.2 

68.2 


I., Lotka, A. J., and Spiegelman, M., The Ronald F'ress 


the ancients possessed some understanding of the 
importance of providing pure water and of the 
disposal of sewage, if large urban areas were to 
exist. However, there were essentially no 
advances in this type of knowledge, and even a 
loss, or disregard of it, in the centuries which 
intervened between the rise and fall of the Greek 
and Roman civilizations and the development of 
the Industrial Revolution in England, which 
followed the design of effective steam engines by 
Watt, beginning in 1763. 

By the early part of the nineteenth century, 
the era of industrialization was well under way 
and with it came the problems of overcrowding 
and poverty in the industrial areas, large 
families, child labor, and long hours of work 
under unsatisfactory conditions, all of which 
factors worked to produce conditions favorable 
for the spread of epidemic disease. This com- 
bination of factors was also responsible for the 


TAB 


awakening humanitarian and scientific, as well 
as purely economic interests in the problem of 
what could be done to relieve the lot and im- 
proved the health of the inhabitants of these in- 
dustrial communities. 

The health situation in many industrial areas 
was execrable by the middle of the nineteenth 
century. In Table 2 are listed the changing 
death statistics in the State of Massachusetts for 
the past one hundred years. If one looks back 
a hundred years ago, one finds that the annual 
mortality rate was nearly double what it is now, 
and that tuberculosis, infant deaths, pneumonia, 
scarlet fever and typhoid fever were taking a 
heavy toll of lives. The same was true of that 
time in every city in Western Europe and this 
country. But, as has been pointed out previous- 
ly, social reform was under way, and in the 
health field, Edwin Chadwick in England and 
Lemuel Shattuck in this country were laboring 


LEZ 


CHANGES IN MORTALITY FROM CERTAIN CAUSES OF DEATH DURING 
THE PAST CENTURY; MASSACHUSETTS FROM 1856-1865 TO 1952 


Cause of Death 


Death Rates Per 100,000 Living People 


1856-65 1900 1916 1936* 1951 
PAU 1,794.7" 1,823.5 1,492.9 1,173.5 1,117.5 
Typhoid and Paratyphoid ....... 92.5 22.5 4.6 — 3 04 
Whooging 23.8 12.0 9.2 12 1 
Tuberculosis (All Forms) ...... 446.4 253.6 145.2 43.3 189 
Pneumonia (All Forms) ........ 107.4 188.3 106.3 45.3 26.8 
174.0 156.7 99.8 46.6 219 


1. Death rate for 1856-60. 
2. Rate for City of Boston 1849-50 per 1,000 live births. 
*Year sulfonamides were introduced into the U.S. 


Ilinois Medical Journal 


to de 
for d 
tow al 
ing b 
pure 
of se 
crowe 


in V 
rel:ti 
gran 
ter tic 
of th 
salice 
scien’ 
while 
still 

thoug 
of ou 
while 
ment 


APPI 


For D 


obser 
could 
meth 
m 
the 1 
riolog 
my 
l'o 


reas 
enth 
ring 
ack 
nual 
10W, 
nila, 
ga 
that 
this 
DUS- 
the 
and 


‘ing 


nal 


to develop communal interest and responsibility 
for disease control. Initial efforts were directed 
towards the developnient of methods for record- 
ing births, deaths and diseases, the provision of 
pure water, food and milk, the proper disposal 
of sewage and wastes, and the lessening of over- 
crowding. These initial goals were based upon 
ob-ervations of supposed cause and effect, and 
could be achieved at least in part by empirical 
methods. 

in any understanding of what has happened 
in Western Europe and North America in 
relation to health within the lifetimes of our 
grandfathers, fathers and ourselves, careful at- 
te: tion must be given to the general awakening 
of the human mind which followed the Renais- 
sauce. Political, social, philosophical and 
scientific thinking were newly oriented, and 
while they did not, and are not proceeding apace, 
still extensive developments in all areas of 
thought have had their influence on the health 
of our people. It is therefore not surprising that 
while the first steps in the public health move- 
ment were based on empiricism, at the same time 
the medical sciences, especially that of bacte- 
riology, were on the march. 


as far as the remarkable progress which has been 
made in promoting longevity and increasing and 
maintaining certain aspects of health, to the 
scientists, clinicians and public health workers 
in the field of infectious diseases and processes. 
If one checks tables which deal with rates of 
occurrence of disease, and of causes of death 
from disease, one can find that the major im- 
provement in health which have been recorded in 
the last hundred years are the result of the con- 
trol of infections by prophylactic procedures, 
and the treatment of injections by sero- or 
chemotherapeutic and antibiotics agents. Actual- 
ly, if one compares the advances in the medical 
sciences as outlined in Table 3, with the decreases 
in the mortality rates from major infections 
diseases, as recorded in Massachusetts in the last 
hundred years, the noteworthy facts are the very 
definite declines in deaths from major infectious 
diseases, with the exception of pneumonia, which 
were recorded by the year 1900. It is fair to say 
that decreases in the mortality rates were pri- 
marily due to the control of infectious diseases by 
public health methods, improved environmental 
conditions, and to the wane of certain pandemic 
diseases in the instance of diphtheria and scarlet 


‘To be realistic, one must give the major credit, fever. In 1900, specific therapy for most infec- 
TABLE 3 
SANITARY AND MEDICAL CONTRIBUTIONS TO LONGEVITY 
APPROXIMATE CONTRIBUTIONS 
YEAR 
1798 Jenner. Vaccination against smallpox. 
1840 Snow. Pure water supplies. 
1840 Wells, Morton and Long. Anesthesia. 
1854 Pasteurization of milk. 
1860 Lester and Halsted. Antisepsis and asepsis in surgery. 
1869 Massachusetts Department of Public Health. 
1870 Closed systems of sewage. 
1875 Pasteur and Koch. Science of microbiology. 
1890 Antitoxin. Von Behring and Kitasato. 
1894 Typhoid vaccine. A. E. Wright. 
1895 Roentgen ray. Roentgen. 
1897 Vitamins. Ejijkmann. 
1897 Mosquito borne diseases. Ross. 
1898 Radio-therapy. Curie. 
1907 Transfusions. Crile, Jansky, Moss. 
1908 Chlorination of water. Johnson in Chicago. 
1910 Chemotherapy. Ehrilich. 
1915 Hormones. Thyroxin. Kendall. 
1923 Toxoid. Ramon. 
1933 Sulfonamides. Domagk. 
1938 Antibiotics. Dubos. 
1929 :40 Penicillin. Fleming, Florey. 
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tious diseases was known. Vaccination against 
smallpox, which was the responsibility of both 
the individual physician and of public health 
physicians, was the major way in which the 
physician as an individual worker (as opposed to 
group action by practicing physicians in public 
health matters) participated in the mass im- 
provement of health in the community. 

Between 1900 and 1936 (the latter year marks 
the indroduction of the sulfonamides in this 
country) mortality rates fell appreciably as is 
shown in Table II. Again in most instances, 
credit must be given to public health procedures, 
better environmental conditions, and to the wane 
in the epidemicity of certain diseases. However, 
in the prevention or treatment of certain infec- 
tious diseases the individual physician was com- 
ing into his own. Diphtheria antitoxin decreased 
the number of deaths from diphtheria. Im- 
munizations against typhoid fever, diphtheria and 
whooping cough reduced the incidence of these 
diseases. How much, is a matter-ef dispute and 
is another question! The development of the 
arsenicals for the treatment of syphilis eventual- 
ly lowered the death rate in that disease. Scarlet 
fever-antitoxin, and especially potent anti-pneu- 
mococcal sera played a definite part in preventing 
deaths from scarlet fever and pneumococcal pneu- 
monia. The combined impact of the advances in 
the diagnosis and therapy of-illnesses as outlined 
in Table 3, was important in the generg] improve- 
ment of certain aspects of the health of our people. 
If a digression is allowable, a study of the figures 
in Table 2 relative to deaths from tuberculosis 
is very revealing. If the currently accepted 
figure, that for every death recorded from tuber- 
culosis there are minimally ten patients ill with 
this disease, is projected back a hundred years 
ago, (one can estimate that at that time this 
ratio was much higher than ten to one), it be- 
comes clear that there was hardly a family in 
Massachusetts in which at least one member was 
not suffering from “consumption”! 

In December, 1933, Domagk in Germany per- 
formed the crucial experiment which proved the 
value of the azo- compound subsequently called 
Prontosil in the treatment of Beta hemolytic 
streptococcal infections. Little, however, was 
heard about this drug, or its active ingredient, 
sulfanilamide, until late in 1936 or early in 
1937. In fact, as far as the impact of sulfon- 


amides on preventing deaths is concerned, not- 
able effects on the mortality rate in the United 
States (and these were in hemolytic streptococcal 
infections) were not noted until the year 1938, 

The chart depicting what has happened since 
that time relative to scarlet fever (and to 
hemolytic streptococcal infections) is interesting. 
It is to be noted that the mortality rate dropped 
sharply until 1940, then it leveled off for three 


SCARLET FEVER 


3.0 
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MORT. RATE / 100,000 POP. 
w 


0 
30 32 344 36 36 40 42 44 46-48 1 
YEARS 
years, and after the introduction of penicillin, 
it dropped sharply again. By 1948 an official 
mortality rate of zero was registered for this 
disease. (N.B. Mortality statistics in the United 
States are carried out to two decimal points.) 
The mortality rate from lobar pneumonia had 
been declining for a number of years prior to 
the introduction of ‘sulfonamides, due to the in- 
creasingly wide-spread, therapeutic use of potent, 
type-specific anti-pneumococcal sera for treating 
pneumococcal pneumonia. As can be seen from 
the trend line in this chart, this decline was 
gradual and predictable in a fair degree. The 
introduction of sulfapyridine, and subsequently 
of sulfathiazole and the sulfadiazines, and then 
the antibiotics, brought about a sharp reduction 
in the mortality from lobar pneumonia. ‘It must 
be said that while further reductions in deaths 
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from lobar pneumonia can be expected, the 
mortality curve in this disease will probably 
taper off very gradually, because many deaths 
from pneumonia are occuring despite the use of 


antibiotics, in greatly debilitated, elderly people. 


‘The curve of the mortality rate in acute and 
subacute bacterial endocarditis is shown in the 
chart labeled “Endocarditis”. It is to be noted 
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that sulfonamide therapy had no effect in lower- 
ing the death rate trom these diseases. With 
the introduction of the antibiotics as therapeutic 
agents deaths from these causes decreased ap- 
preciably. 

The mortality rate from whooping cough fell 
appreciably during the period 1900-40. How- 


ever, following the introduction of sulfathiazole, 


the sulfadiazines and the antibiotics, deaths from 
this cause have declined sharply. Futher de- 
creases may be expected. 

Deaths from gonococcal infections, while not 
numerous, were decreased in a spectacular fash- 
ion following the introduction of the sulfona- 
mides and antibiotics for the treatment of these 
infections. For three years, a mortality rate of 


For December, 1953 


GONOCOCCUS 


38 40 42 44 46 
32H EARS 


48 50 52 54 


zero has been recorded. It is probably fair to 
say, that were it not for the moral implications 
of gonococcal infections, these diseases would be 
considered much less serious than is the common 
cold! 

The trend of the mortality rate in syphilis is 
extremely interesting. 

The discovery of Arsphenamine was an- 
nounced about 1910. However, due to various 
factors, including the shutting off of sup- 
plies of Arsphenamine in this country during 
World War I, the realistic and intensive use of 
arsenicals in the treatment of syphilis did not 
come about, until some time in the 1920’s. As the 
majority of deaths recorded, as being the result 
of syphilitic infection, are due to cardio-vascular 
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lesions, paresis, and tabes dorsalis, the mortality 
from this disease, in any given year, represents 
the toll of infections contracted ten to twenty or 
more years previously. Hence, if any given ther- 
apeutic procedure is effective in preventing the 
development of late lesions of syphilis, or curing 
early syphilis, its effect on the mortality rate 
should not be noticed until ten to twenty years 
later. This appears to be just what has happened 
in syphilis. The mortality rate from this disease 
dropped appreciably below the trend line m 1942. 
This decline was slightly accelerated during the 
next six years, and then declined much more 
rapidly from 1948 until the present time (1953). 
One is probably being fair, if one attributes to 
the therapeutic use of arsenic¢als in this disease in 
the 1930's, the decline in the mortality rate noted 
from 1940-8. However, since 1948 peniciilin 
therapy probably has played an_ increasingly 
large role in preventing deaths from syphilis. 
While it may seem extraordinary, there is every 
reason to believe that deaths from syphilis will 
practically disappear in the United States 
within the next ten years. 

Reference to Table 2. will show very plainly 
that deaths from tuberculosis have been declining 
at an ever accelerated rate during the past one 
hundred years. This drop has been due pri- 
marily to public health measures. However, in 
1949, a definite fall away from the trend line 
in mortality was noted in deaths recorded from 
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tuberculosis. Reasonable evidence indicates that 
this decrease in mortality was due to the ther- 
apeutic use of streptomycin in the treatment of 
tuberculosis. The subsequent use of para-amino 
salycilic acid and the iso-nicotinie acid deriva- 
tives for the treatment of tuberculosis may 
further reduce the death rate in this disease, 
It seems reasonable to believe that tuberculosis 
will cease to be a health problem of major iin- 
portance within the next ten years. 

It is high time that health scientists should 
take stock of their efforts during the past fifty 
years and attempt to evaluate the results. In the 
first place, consideration should be given to the 
effects of the saving of lives on longevity or ex- 
pectation of life, and the composition of our 
population, as such relates to its distribution by 
age groups. Recent figures derived from those 
insured in the Industrial Department of the 
Metropolitan Life Insurance Company, indicate 
that in the absence of death from military action, 
expectation at birth in 1951 was 68.42 years as 
compared with an expectancy of 46.63 years in 
1911-12. Thus more than twenty years of life 
expectancy have been added in the lifetimes of 
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TABLE 4 . 


PERCENT DISTRIBUTION OF TOTAL POPULATION BY AGE 


AGE. GROUPS 


YEARS 


mov of us. It has also been shown? that the 
efforts of the health scientists in the West (West- 
ern Europe, North America) have been so suc- 
cessiul, that “future declines in pre-adult 
mortality can at the best lead to relatively minor 
gaits in life expectancy at birth. . .Even with 
no deaths under age 15 during the 1940’s the 
median rise beyond the levels actually recorded 
would only have been about 4 person-years for 
females and 5 for males.” ‘This, it must be 
emphasized, is less than a quarter of that actually 
noted in this country since 1920. It appears 
quite clear that we have almost reached the 
maximum of increase in life expectancy which can 
be gained by the control of infectious processes, 
in the United States. In 1951, but about twenty 
percent of the deaths occurring in individuals 
under fifteen vears of age in this country were 
due to infections. 

The net result of the savings in life that have 


‘heen made in the last seventy-five years, and 


which have increased at an accelerated rate dur- 
ing the past twenty-five vears, has been to bring 
about a considerable change in the age distribu- 
tion of the population in the United States. 
This factor, coupled with the fall in the birth 
rate which persisted from about 1900 to 1940 
has been reflected by an increasingly smaller 
percentage of voung people, and a corresponding 
increasingly larger percentage of older people in 
our population. A glance at Table 4 shows what 
these changes have been. Today it is estimated 
that in a total population of 159,000,000 people, 
the aged (65 years and over) number more 
than 14,000,000 individuals, and that possibly 
within another twenty-five years this figure will 
reach 24,000,000. To emphasize this further, 
in New York City alone, there are more than 
660,000 individuals aged 65 or over; more 
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people, in other words than comprise the total 
population of Buffalo, New Orleans, or Houston, 
Texas. 

These changes in our population should cause 
everyone to stop and think, and especially phy- 
sicians! The medical profession has solved many 
of the problems of man’s physical ills, but what 
has it done about his other problems: mental, 
emotional, cultural, social and economic? It 
is not enough for us to shrug off the problem 
by saying, “Well, those are the concern of the 
psychologist, the social scientist, or the political 
economist”. We have in more than one sense 
created this situation, and our triumph will be 
an empty one, unless the difficulties of the older 
folks are faced, and reasonable solutions found. 

It would be bevond the limits of this presenta- 
tion to do more than “point up” certain of the 
questions which must be answered. In_ the 
medical field, what can be done about cardio- 
vascular-renal disease and cancer? In_ the 
economic sphere, what should be done about re- 
tirement? What about Social Security? In 
the psychological field, what should be done about 
the feelings of loneliness, futility, of not belong- 
ing? Emotions which too frequently overwhelm 


the aged. In the social field, what about living 
with their sons, daughters, and in-laws? What 
about communal centers for the aged? What 


about housing? What about recreation for the 
aged? These are but a few of the questions 
which must concern the physician, if he is to 
escape the reproach of having created a situation 
without giving thought to the consequences of 
his efforts. 
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Dermatologic Emergencies 


Paul A. O’Leary, M.D. 


Rochester, Minnesota 


Emergency conditions involving the life of a 

patient seldom are encountered in the practice of 
dermatology. However, there are some der- 
matoses that are semiemergent; proper treat- 
ment, when given early and adequately, will 
obviate the urgency of these conditions. The 
dermatoses that belong in this group are listed 
in the accompanying table. 
Acute Dermatitis. —- Acute vesicular dermatitis 
caused by contact with poison ivy or any other 
substance that produces a vesicular or bullous 
eruption requires emergency measures, not only 
to relieve the itching but to minimize, if possible, 
the hypersensitization and thus to limit the 
spread of the dermatitis. It is for these two 
reasons that a bland wet dressing is the most 
satisfactory method of treatment rather than 
application of greasy medicaments or use of some 
type of antigenic therapy. ‘The sensitization 
that develops in much or all of the patient’s skin 
after contact with an irritant results in the 
development of dermatitis in regions of the skin 
that did not come in contact with the irritant; 
this is a most important feature of the problem 
of acute contact dermatitis. The evidence is 
conclusive that this factor of hypersensitivity 
usually is overlooked when the treatment pro- 
gram is started, with resultant overtreatment 
and further extension or aggravation of the 
dermatitis. 

The words “treatment program” have been 
used with a definite reason in mind, namely that 
treatment for acute vesicular dematitis is not 
specific. It must be changed or modified accord- 
ing to the patient’s response and especially 
according to the degree of sensitization that is 
present or is developing. It may be necessary 
to use several different types of mild wet dress- 
ings before one is found that gives comfort; 
this is due to the fact that the dermatitis contin- 


ues to spread as a result of the sensitization. 


Read at the meeting of the Illinois State Medical 
Society, Chicago, Illinois, May 21, 1953. 

From the Section of Dermatology, Mayo Clinic, 
Rochester, Minnesota. : 
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DERMATOLOGIC EMERGENCIES 


Acute vesicular dermatitis; dermatitis 
venenata 
Lupus erythematosus 
Urticaria and angioneurotic edema (includ- 
ing edema of the glottis) 
Bacterial infections 
Cellulitis ; furuncles ; carbuncles 
Erysipelas ; erysipeloid 
Viral infections 
Herpes zoster ophthalmicus 
Stasis dermatitis with eczematization 


Because of this sensitization, the medication may 
be accused erroneously of being inefficient or 
irritating. The wet dressing is not at fault but 
rather it is the instability and resuiting irritabil- 
ity of the skin, as indicated by the development 
of new vesicles or blisters, which makes wet 
dressing appear to be ineffective. 

Pruritus continues until the degree of sensi- 
tization reaches its peak, at which time the mild 
wet dressings previously used and found wanting 
because of their inability to afford relief will now 
be comforting and effective. It is this same 
phenomenon of hypersensitization that results 
in exacerbation and extension of an acute 
dermatitis when ointments containing potent 
antiseptics, keratolytics or sensitizing chemicals, 
such as mercury and derivatives of cocaine, are 
employed. I have used the term “mild wet dress- 
ings” rather frequently and recommend as effec- 
tive members of this group the following forms 
of medication. (1) aluminum subacetate solu- 
tion in 0.5 per cent strength; (2) borie acid (less 
than a saturated solution); (3) dressings wet 
with isotonic solution of sodium chloride: (4) 
silver nitrate in 1:2,000 dilution and (5) potas- 
sium permanganate in 1:15,000 dilution. The 
latter is best if secondary infection is present. 

If the involvement is extensive, covering much 
of the trunk, a tub bath may be used containing 
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cornstarch and sodium bicarbonate* or boiled 
oatmeal and sodium bicarbonate gruel.t 

Wet dressings may be extremely effective when 
properly employed and may be quite useless when 
put on improperly. A wet dressing, to be effec- 
tive, must keep the skin wet. This means more 
than just keeping the gauze and bandage moist, 
because the medicament, to be effective, must be 
in constant contact with the skin. In order to 
maintain the necessary degree of moisture, it is 
essential that a large amount of gauze be used 
and that it and the bandage be applied rather 
loosely so that the solution, which should be used 
often enough to keep the dressing moist through- 
out. can be poured on at the open ends of the 
dressing so that it does not run onto the floor or 
hed. Removal of the gauze every few hours and 
coniplete saturation of it in a basin containing 
the solution is often advisable. If, when the 
handage is removed, the gauze is found stuck to 
the skin, it is obvious that no good has been done 
and the purpose of the wet dressing has not been 
accomplished. A wet dressing should be used 
almost continuously, rather than for only a few 
hours a day, until the erythema, edema and 
vesiculation have disappeared. It is not advis- 
able to cover the dressing with impervious 
material of any sort, as the dressing must be 
“allowed to breathe.” The solution should be cool 
or at room temperature when it is applied. 


The objections to wet dressings are water- 


logging of the skin, the secondary saprophytic 


infections that sometimes occur and the danger 
that patients, especially eldery ones, may “catch 
cold.” As a rule, these objections can be over- 
come by removal of the dressing for half an hour 


*Make a paste by adding cold water to 1 cup of cornstarch 
and 1% cup of baking soda. Put this paste into half a tub 
of warm water. Bathe the patient for twenty to thirty minutes 
daily, or less often if the skin continues to dry. Sometimes 
the cornstarch is boiled before it is mixed with the baking 
soda. 

+Boil 2 cups of bulk oatmeal in 1 quart (960 cc.) of water 
for thirty to forty-five minutes in a double boiler. Allow to 
cool for fifteen minutes and add half a cup of baking soda. 
Pour the entire mixture into a gauze bag, which is then tied 
shut. Place this in a bathtub that is half or three-quarters 
full of water at a temperature of 90° to 96° F. (about 32° 
to 35.5° C.). The patient may stay in the tub for a half hour 
to two hours, expressing the oatmeal mash through the gauze 
and applying it to the body. The mash should be washed off 
thoroughly before the patient leaves the tub, Dry by patting, 
not by rubbing. The patient may be placed in the tub for 
several hours two or three times in twenty-four hours, espe- 
cially if the water is kept at a temperature of 97° to 100° F. 
(about 36° to 38° C.). 
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every six hours, thus allowing the skin to dry. 
Each time this is done, the debris*that has ac- 
cummulated on the skin should be removed by 
gentle friction with a piece of sterile gauze. 
Soaking hands or feet in a basin is less effective 
than a wet dressing because of the edema that 
develops as a result of the dependent position of 
the extremity for long periods. It is advan- 
tageous if the extremity can be elevated while the 
wet dressing is worn. 

It is not advisable to give injections of 
foreign proteins, such as vaccines, antigens and 
serums, to patients who have acute vesicular 
dermatitis. Occasionally such agents are well 
tolerated, but more often severe accentuation or 
even complete generalization of the dermatitis 
may take place after such a procedure. Ther- 
apeutic administration of an antigen from 
poison ivy has been recommended ; although some 
patients have tolerated it well, such use has been 
followed on numerous occasions by rapid spread- 
ing of the eruption to involve the entire body. 

A similar warning is necessary in regard to the 
application of patch tests in an effort to find the 
cause of a suspected contact dermatitis. Applica- 
tion to the skin on the patient’s back or arm of 
a chemical similar to or allied to the substances 
to which he has become sensitive may produce 
severe exacerbation and generalization of the 
dermatitis. It is safer to perform these patch 
tests when the dermatitis has subsided. The use 
of skin tests employing either intradermal or 
scratch technies offers no help in a determination 
of the cause of a dermatitis if the tests are done 
during the acute phase. The reason for his un- 
reliability in the presence of acute dermatitis 
is that many false positive reactions are obtained 
because of the unbalanced state of the skin; thus, 
positive reactions observed under such conditions 
frequently are the result of, rather than indica- 
tive of the cause of, the dermatitis. 

Although the term “diathesis” has lost its 
widespread application in recent years, neverthe- 
less it is still one of the most satisfactory means 
to explain the cause of many types of dermatitis. 
Until accurate information is obtained with re- 
gard to the mechanisms that produce cutaneous 
sensitivity, it will be necessary to grope for the 
true explanation. Among the purposes of the 
important field of investigative dermatology is 
a determination of why a patient is sensitive to 
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fact that he-is sensitive to it. 

A tendency for development of dermatitis is 
often a familial characteristic for which the word 
“allergy” has become widely used. Many infants 
who are “born to eczema” exhibit dermatitis 
shortly after birth and may be condemned to 
a life of intermittent eczema, although some 
children tend to contro] it at the time of puberty 
or sooner. Dermatologists use the term “atopy” 
when discussing such children. 

Dermatitis on exposed cutaneous surfaces is 
not always caused by irritating agents in the 
patient’s occupation, although it should be borne 
in mind that persons who have had dermatitis 
in infancy and adolescence, the so-called atopics, 
are especially liable to occupational dermatitis. 
By the same token, the atopic patient who ex- 
periences dermatitis a week or two after starting 
work on a new job might well have a return of 
atopic dermatitis rather than a new occupa- 
tional or contact dermatitis. Only a slight trig- 
ger effect may be needed to precipitate another 
attack. of dermatitis in an atopic person; fre- 
quently the ordeal and worry of a new job rather 
than contact with some irritant in his work may 
‘ause recurrence of the difficulty. Such flare 
ups are not occupational in origin and these 
patients are not entitled to long periods of com- 
pensation. 

When the acute process has sihsided.«<as in- 
dicated by the absence of vesicles and bullae 
and the presence of scales and crusts and perhaps 
superficial ulcerations, use of wet dressings may 
be discontinued and a mild ointment may be 
applied. One of the more commonly used agents 
of this type is an ointment containing 3 per cent 
ichthammol (ichthyol) in zine oxide. Another 
favorite is calamine lotion, followed by an ap- 
plication of cold cream. 

Burrow’s paste, which has been used widely, 
is made up as follows: 


Burrow’s solution 10.0 
Hydrophilic ointment, U. 8. P. 20.0 
Zine oxide paste, to make 60.0 


Proprietary preparations used for this purpose 
inelude such agents as aquaphor and polysorb. 
Baciguent, which contains bacitracin, is a mild 
ointment that has antibiotic features. 

Use of protecting ointments for persons who 
are subject to occupationa] dermatitis has some 
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a substance rather than merely to uncover the 


value, especially while the worker is overcoming 
sensitivity to irritants in his work. In industry 
this is known as “skin hardening.” If this |oss 
of sensitivity does not occur, the patient should 
change jobs. 

Lupus Erythematosus. — Two types of lupus 
erythematosus exist, namely the chronic discoid 
and the disseminated, or systemic type. Because 
the patient’s life may be at stake, the latter form 
of this disease occasionally assumes emergency 
features even though its cause is not known ind 
a specific curative agent is not at hand. 

Lupus erythematosus of the systemic type may 
develop in a patient who has had the chronic dis- 
coid form of the disease for many years. ‘lhe 
transition from a benign localized affair into a 
fulminating fatal disease may take place becaiise 
of such things as severe sunburn or pregnancy; 
in other cases, no obvious reason can be found. 
The dermatologic picture of systemic lupus ery- 
thematosus varies from a severe, edematous 
and superficially ulcerated eruption of the face 
and upper part of the thorax to only a faint bhish 
involving both cheeks. Accordingly, the der- 
matologic picture does not always indicate the 
severity of the systemic disease, which may prove 
fatal in patients who have relatively insignificant 
cutaneous lesions. Similarly, the extent of the 
eruption does not indicate the severity of the 
disease, because patients who have the chronic 
discoid type will on occasion exhibit numerous 
lesions scattered over the upper part of the trunk 
and the arms and legs and still not display any 
evidence of systemic involvement. 

Among the factors that determine the serious- 
ness of systemic lupus erythematosus are the 
following: (1) presence of fever; (2) increase 
in erythrocytic sedimentation rate (60 to 120 
mm. during the first hour, Westergren method) : 
(3) leukopenia; (4) urinary findings indicative 
of nephritis and (5) presence of the L.E. cell. 
To these may be added the history of episodes of 
joint pains (arthralgias) that may date back for 
several years, associated with periods of dis- 
ability, unexplained fever and loss of weight. 
These laboratory and clinical data, irrespective of 
the degree or type of cutaneous lesions, create the 
picture of systemic lupus erythematosus. 

The emergency features in this disease include 
the need for early recognition, institution of hed 
rest, avoidance of sunlight and the use of therapy 
with corticoid substances. Mention has been 
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made of the fact that the cause of lupus erythem- 
atosus is unknown and that no specific ther- 
apeutie agent exists ; nevertheless, administration 
of cortisone has lifted many patients over the 
obstacle that separates the acute from the 
subacute form of the disease and thus has pro- 
Jonzed their lives, although they have not been 
com pletely cured of their disease. The finding 
of the L.E. cell has broadened concepts of sys- 
tenic lupus erythematosus by extending the base 
of <nowledge concerning this disease ; thus some 
bizarre Clinical entities that heretofore went un- 
recognized now are included under this diagnosis. 


U/icaria, — Urticaria assumes emergency 
fevtures when edema of the glottis or tongue 
develops. Since introduction of the antihis- 
ta) :inies, these complications occur less frequent- 
lv: however, their possibility must be borne in 
mind, together with the fact that tracheotomy 
may be necessary to save life when an antihis- 
taiuine given orally or intravenously has not re- 
duced the edema. Use of epinephrine in the 
treatment of urticaria has decreased since the in- 
treduction of the antihistaminics, primarily 
because results from its administration are in- 
complete and of short duration. 


Infections, — Cutaneous infections such as 
erysipelas, furuncles, carbuncles and extensive 
inipetiginous lesions also have lost their semi- 
emergency features since the introduction of 
the antibiotics. It is a rare occasion when any of 
these infections fails to respond to administra- 
tion of one or the other of the antibiotics. The 
ideal situation is to obtain the organism in 
cultures, determine its type and then use an 
antibiotic to which the organism is sensitive. 
Rarely is it necessary in infections of the skin 
of this type to test for sensitivity. 
Streptococci are responsive to penicillin, 
aureomycin and terramycin, but they may 
develop resistance to any of these agents’. 
Micrococci (staphylococci) may develop resist- 
ance to penicillin in as many as 60 per cent of 
cases, while resistance to streptomycin, aureomy- 
cin and terramycin may appear in as many as 
40 per cent of cases. Thus far, streptococci and 
micrococei (staphylococci) have shown a min- 
imal tendency to become resistant to eryth- 
romyein, which has been used but a compara- 
tively short time; however, a longer period of 
observation with more clinical material is neces- 
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sary before this feature of erythromycin is 
evaluated. Accordingly, patients who have ery- 
sipelas, carbuncles, furuncles or extensive im- 
petiginous lesions, should receive aureomycin 
first, because it has a low degree of sensitization ; 
if the response is slower than anticipated, eryth- 
romycin then may be used. It is not advisable 
to give two antibiotics concurrently for infections 
of this type, because they may be antagonistic 
to each other. 

Herpes zoster. — Herpes zoster becomes an 
emergency situation when it involves the ophthal- 
mic branch of the trigeminal nerve, with the pos- 
sibility of corneal involvement (herpes zoster 
ophthalmicus). Pain, which precedes, for three 
to seven days, the onset of the herpetic eruption, 
usually is less severe than that occurring in 
thoracic herpes zoster; however, the pain that 
follows the healing of the eruption may be severe 
and incapacitating. In addition, involvement of 
the cornea by herpetic vesicles may result in loss 
of vision in the affected eve. 


The interval from the appearance of the first 
herpetic vesicle to the maximal development of 
the eruption is seven to ten days in herpes zoster 
ophthalmicus and less in cervical or thoraci¢ 
lesions. In addition, the occurrence or gangre- 
nous ulcerations of the scalp in not uncommon. 


Although specific agents against the virus of 
herpes zoster are not available, nonspecific 
measures May minimize the attack. Administra- 
tion of cortisone in doses of as much as 200 mg. 
a day did not decrease the severity of the condi- 
tion. Aureomycin or erythromycin may be given 
to reduce the amount of secondary infection in 
the scalp. Autohemotherapy may have some 
merit also. This consists of the withdrawal of 
10 cc. of blood from the patient and the im- 
mediate injection of 5 cc. of this blood into each 
buttock. These patients are sick and should be 
kept in bed and protected from sudden changes 
in the temperature of the room. A drying lotion, 
such as calamine lotion, applied to the scalp is 
more satisfactory than use of greasy preparations, 
although suggestions in this regard vary accord- 
ing to the degree of infection that develops in the 
scalp. 

Medication for the pain is given according to 
its severity. The most troublesome part of herpes 
zoster is the postherpetic neuritis that may last 
for months and may require constant use of 
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opiates. Roentgen therapy to the dorsal nerve 
roots, intravenous injections of sodium iodide 
or administration of double-strength posterior 
pituitary injection (pituitrin S) are also worthy 
of trial. 

Stasis Dermatitis. — Stasis dermatitis, or eczema 
of the lower parts of the legs as a result of 
varicosities, previous thrombophlebitis or any 
factor that disturbs the circulation in the leg, oc- 
casionally presents emergency features. Stasis 
dermatitis, which may remain localized to the 
lower parts of the legs for years, occasionally 
results in auto-eczematization and the develop- 
ment of eczema scattered all over the surface of 
the body. The process of auto-eczematization, 
although readily recognized, is not thoroughly 
understood, by which is meant that it is not 
known whether secondary infection, the presence 
of serum and secondary scaling features, treat- 
ment or some unknown factor results in a dis- 
turbance of cutaneous equilibrium and the devel- 
opment of eczema on the trunk and arms. When 
hypersensitization becomes great enough, gener- 
alized eczema may result. When dermatitis be- 
gins to appear on the trunk, arms and face of a 
patient who has had dermatitis and possibly ul- 
cerations on the lower parts of the legs as a result 
of circulatory disturbances, it is necessary that 
such extension be considered emergent. Treat- 


ment, which should be directed primarily toward 
the legs, consists of rest in bed with the feet ele- 
vated and applications of wet dressings and mild 
ointments. As the dermatitis of the legs improves, 
the eruption on the arms and trunk will do like- 
wise; when the skin of the legs is approaching 
normal, the patient again may become ambulant, 
provided he wears supportive bandages on the 
legs. These bandages may be made of Para rub- 
ber, elastic stocking or linen wrap legging; tiey 
should be worn whenever the patient is out of 
bed. 
SUMMARY AND CONCLUSIONS 

Only a few dermatologic conditions are of an 
emergency nature. ‘Those most frequently 
encountered are acute vesicular dermatitis, lupus 
erythematosus, urticaria and  angioneurotic 
edema, infections, herpes zoster ophthalmicus 
and stasis dermatitis with auto-eczematization. 
Life may be threatened in lupus erythematosus 
and in edema of the upper part of the respiratory 
tract as the result of urticaria or angioneurotic 
edema. In the other diseases, emergency meas- 
ures may prevent development of severe com- 
plications or long periods of illness but they are 
not lifesaving. 


REFERENCE 
1. Herrell, W. E. and Wellman, W. E.: Personal communi- 
cation to the author. 


THE CAUSE OF GALLSTONES 


It seems entirely reasonable to suppose that 
gallstones are formed simply from excessive con- 
centration of bile due to its prolonged stay in the 
gall bladder. Formerly, it was considered that 
infection played a part and the occasional finding 
of a typhoid bacillus or other organism at the 
center of a stone was presented as proof of this 
hypothesis. Now, however, such bacteria are 
rarely if ever found in stones and except in acute 
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secondary infections, gall bladder bile is found 
to be sterile with no evidence of infection of the 
gall bladder wall demonstrated. There is no 
doubt, however, that chronic or repeated infec- 
tion or allergic reactions in the gall bladder and 
ducts may cause sufficient organic changes to in- 
terfere with proper function, produce stasis, and 
favor the formation of stones. Albert F. Lh. 
Anderson, M.D., Therapeutic Implications in 
Gallstones., New York J. Med. Aug. 1, 195-2. 
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luring the past quarter century there have 
been many advances in technicai surgery which 
have extended the advantage of surgical inter- 
vel'tion to patients with diseases heretofore con- 
sidered irreversible. Such has been the progress 
that no organ or organ system is beyond the 
reach of some surgeon’s attack. Clearly, this is 
in no way due to the assumption that the sur- 
geon of today has greater personal technical 
ability than such surgeons of yesterday as Mott, 
Dupuytren, Kocher and Halstead — for such is 
not the case. Surely, abundant evidence is at 
hand in the ever growing surgical literature 
that technical advances are consequent upon the 
fuller appreciation of basic physiologic principles 
and their practical applications in the care of 
patients in health and disease. The physiology 
of the dynamics of circulation and respiration, 
of the normal constituents of blood, of blood 
substitutes, of normal and abnormal renal func- 


_ tion, and of nutrition in all its phases — all 


of these things are the foundation of modern 
surgery. Because knowledge of all these factors 
with which the trained surgeon of today must 
be familiar in order to care for not just the 
diseased organ, but rather for the entire body 
economy, his work begins much before the pa- 
tient comes to the operating room and does not 
cease until long after. 

Amongst the most basic and fundamental 
considerations in the care of patients is the 
knowledge of the body’s normal maintenance re- 
quirements of those substances which constitute 
his internal environment, and of how they de- 
viate from normal in disease. It is proposed 
herein to highlight those deviations and make 
recommendations for their correction. 


Associate in Surgery, The Chicago Medical School. 
Presented at the Postgraduate Conference, Dixon, 
April 17, 1952. 
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Physiologic Basis for Choice of Parenteral 
Fluids in the Surgical Patient 


Emanuel Marcus, M.D., Ph.D. 
Chicago 


Outline 
I. Normal Dynamies 
A. Water ) 


B. Electrolyte). .Balance 
C. Acid-Base) 
II. Abnormal Dynamics with Normal Kidneys 
A. Dehydration 
1. Water Depletion 
2. Salt Depletion 
B. Laboratory Procedures 
III. Abnormal Dynamics with Abnormal Kid- 
neys 
A. Anuria and Oliguria 
B. The postoperative Period 
IV. Protein Dynamics 
A. Normal 
B. In Debility and Repair 
C. Significance of Hypoproteinemia 
V. Recommendations 
Water Balance-—The body is composed by 
weight of 65%-%0% water. The water is dis- 
tributed into three compartments: — (1) In- 
tracellular (2) Interstitial (3) Circulating 
Fluid; the latter two compartments constitute 
the extracellular fluid. In an average individual 
of 150 pounds the relative distribution of water 
is shown in Figure 1. 


liters |A B Cc 
Cirevictine Plosks Interstitial Intracellular 
"9 Compart- Compartment 
ment 
| Utes 
Extracellu! 
C 35 Liters 
Fig. 1. 


Exogenous intake of fluid and the liquid con- 
tent of solid food constitute the source of supply 
of 90% of body water. The remaining 10% 
comes from the endogenous’ water of oxidation 
and the shift from chamber to chamber. 

Loss of water from the body is by various 
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routes and subserves different function: — 

1. Loss from the skin subserves the function 
of dissipation of heat. 

A. Perspiration, visible —- changes readily 
with availability of supply and with 
external environment. 

B. Vaporization, invisible — affected very 
little by supply. Varies from 1000- 
1500 ce daily. 

2. Urine subserves the function of providing 
a diluent for the excretable products of 
metabolism, averaging about 35 grams 
daily. For this purpose a urinary volume 
varying between 1000 ce at a specific gravi- 
ty of 1.020 to 1500 ce at a specific gravity 
of 1.010 is necessary. 

3. Lungs vaporize 200 to 500 ce daily. 

. Stool carries out 100 to 500 ce daily. 

. An additional amount must be allowed for 
water loss on the basis of :-— : 
A. Body temperature elevation which in- 

creases visible perspiration. 

B. Direct fluid loss, measurable, by vomit- 

* ing, diarrhea, fistulae and gastr-intesti- 
nal drainage. 


co 


Electolyte and Acid-Base Balance-—The nor- 
mal electrolyte pattern consists of a predominane 
of the sodium ion and the chloride ion. The 
chloride ion is ubiquitous, whereas the sodium 
ion is the predominant cation in extracellular 
fluid. The normal blood and urine findifgs are 
as follows :— 

Serum sodium-—315-340 mgmo or - 136-145 


meq/ Liter 
Serum Pottassium—16-22 mgm% or 3.5-5 
meq/L. 


Serum chloride (as NaCl)—570-620 

or 96-105 meq/L. 

Urine sodium—same as blood 

Urine potassium—150 mgm% or about 35 

meq/L. 

Urine chloride—550-700 mgm% 

The pH of the blood in health varies little 
from 7.45, It is determined mainly by (1) the 
ratio of the cencentration of the bicarbonate ion, 
HCO;-, and of carbonic acid, (2) the 
relative proportions of the biphosphate ion, 
HPO,=, and the acid phosphate ion, H.PO,— 
and (3) by the relative availability of Cl - ions 
and the sodium ions. From the table it is ap- 
parent that the blood serum and urine concen- 


trations of sodium and of chloride in health are 
almost identical. One might assume from this 
fact that any excess intake of these substances 
under such conditions would be quantitatively 
excreted in the urine. Such is found to be the 
case when the kidneys are functioning perfectly, 
In depletion of either substance, the deticit 
would be retained and the excess then excreted 
if water is made available. Notice that potas- 
sium is found in greater concentration in the 
urine than in the blood; this would suggest that 
blood potassium is relatively stable and that the 
urinary excretion of potassium parrallels its in- 
gestion. Such is actually found to be the case, 
in the presence of normal renal function. 

In alkalosis the pH of the blood rises. ‘Ihe 
most common cause of alkalosis is vomiting 
which results in a loss of chlorides from the 
stomach. When HC] is removed by vomiting 
there will be a relative excess of NagHPO, and 
NaHCO,, both basic, and this constitutes the 
alkalosis. The treatment of this condition is ‘to 
supply the deficiency of chloride as NaCl, and 
the kidneys will excrete the excess sodium ion 
as NaHCO;. It has only recently been appre- 
ciated that the replacement fluids should contain 
some KC] also, because with every chloride loss 
there is some concomitant potassium loss. 

In inorganic acidosis there is an excess of 
chloride due to an excessive loss of sodium. The 
main Clinical causes are (1) diarrheas (2) in- 
testinal fistulae (3) biliary fistulae. The treat- 
ment consists in replacement of lost sodium as 
NaHCO, or preferably as M/6 sodium lactate- 
Ringer solution. 

Acidosis may be organic in nature as a result 
of the metabolic arrest of carbohydrate oxida- 
tion; this is the clinical state of ketosis. The 
lowering of the pH of the blood is a direct result 
of the presence of ketone bodies — beta hydroxy 
butyric acid, di-acetic acid and acetone — which 
replace the HCO,— ion. Proper treatment in- 
volves the adequate replacement of base and 
glucose, with provision for more complete oxida- 
tion of the latter. If, in addition to the organic 
acidosis (ketosis) there is water depletion in- 
organic alkalosis may be coexistent. If 0, 
treatment requires all four elements —— water, 
base, chlorides and glucose. 

Dehydration with Normal Kidneys.—Consid- 
eration’ of the foregoing factors responsible for 
normal fluid and electrolyte homeostasis will 
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yeadily point out the fact that dehydration is 
not just one thing. Rather, what has been called 
dehydration falls into two distinct categories 
of (1) water depletion and (2) salt depletion. 
Either of these may exist by itself and the two 
ma\ coexist. 

Water Depletion —This condition occurs par- 
ticularly when water is withheld or a deficient 
amount is ingested. Under such conditions the 
extracellular compartment becomes temporarily 
hypertonic. The body adjustments that take 
place to compensate for this altered state are: 
(1) water flows from the intracellular compart- 
met to the extracellular compartment (2) the 
urinary output is diminished. Thus, there is 
ten porarily a normal serum chloride concentra- 
tio: because of the shrunken intracellular com- 
par'ment. Figure 2. 


Urine volume=low 
Urine chloridenormal 
Serum chloride=normal 


c 


Fig. 2. Water Depletion 


Salt Depletion—When there is excessive 
chloride loss as in profuse and protracted per- 
spiration and in uncompensated gastro-intestinal 
losses, the extracellular chamber becomes hypo- 
tonic. The body adjustments that take place 
to compensate for this altered state consist es- 


_ sentially in the excretion of excess water without 


a corresponding amount of salt. This contrac- 
tion of the extracellular compartment becomes 
serious because the circulating fluid, a part of 
the extracellular chamber, is diminished. The 
diminished circulating volume constitutes shock, 
acute of chronic, depending on the rapidity of 
the precipitating loss. Figure 3. 

Thus, it is clear, that providing renal fune- 
tion is good, the urine will reflect these changes 
even before the circulating blood will. In the 
case of water depletion there will be a diminished 
urinary output with a normal chloride content. 
In the case of salt depletion there will be an 
abnormally low urine chloride concentration. 

Does a simple urine test exist for the differ- 
entiation of these two conditions? Yes — 
providing the patient has normal kidneys and 
adrenals. The Fantus test is adequate under 
such conditions; it is simple to perform and 
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should be available at every nursing division in 
the hospital. ‘To gain the information desired 
one must know the urine volume and the con- 
centration of chlorides in the voided specimen. 
The normal urine chloride concentration is 
around 550 mgm.“ or 5.5 grams per liter 
(approximately the same as blood). Any find- 
ing of 3 grams/liter (300 mgm.% or 0.3%) or 
more One may assume that there is no serious 
loss of chlorides. Under these circumstances 
one would start the correction of dehydration 
with glucose in water or other solutions low in 
chloride content. If the urine chloride concen- 
tration has fallen below 3 grams per liter (less 
than 0.39%) there is a definite indication for the 
administration of saline solution. If the urinary 
chloride concentration is so low that it ap- 
proaches zero, one must then resort to serum 


Urine chloridelow 
Serum chloridestow 
when salt depletion is great 


A B c 


Fig. 3. Salt Depletion 


chloride determinations since such very low 
figures may be a result of renal disease or cardiac 
decompensation. In patients with such compli- 
cating factors operative the use of clinical judg- 


ment is called upon -—— eyeballs, tongue, skin, 
ete., — in the evaluation of the patient. It 


must be borne in mind that by the time one 
recognizes well established dehydration clinical- 
ly the patient has already lost at least 6% of his 
body weight. The urinary findings would have 
detected these deficiencies long before. 

The Fantus test is extremely easy and may 
well be done by the floor nurse. The ingredients 
are (1) 20% potassium chromate (2) 2.9% 
silver nitrate. One places in a test tube 10 
drops of urine and one drop of the chromate, 
which is an indicator only. Then one places one 
drop at a time of the silver nitrate in the tube, 
which is all the while being agitated, until there 
is a sudden change from vellow to brick red. 
The number of drops of silver nitrate used to 
obtain this change is the number of grams of 
chloride per liter in the urine; thus, 3 drops to 
bring the change means that the urine chloride 
figure is 3 grams per liter. 

Potassium. Deficiency.—Until recent years the 
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importance of potassium loss and replacement 
has not been appreciated. When there is a great 
chloride loss, the chloride is accompanied not 
alone by sodium, but by some of the intracellular 
potassium as well. In the following states there 
is an appreciable loss of the potassium ion: — 
excessive salt depletion, starvation, during: the 
postoperative period when nutrition is by the 
parenteral route, and most especially when there 
is bowel obstruction and/or ileus of long stand- 
ing. 

The diminution of normal potassium levels of 
4.5 meq/liter leads to anorexia, lassitude and 
profound muscular weakness, including myo- 
cardial weakness. The improvement in such a 
post operative patient on the administration of 
2-4 grams of KCl is remarkable. It may be 
given by the gastro-intestinal route or parenter- 
ally. Ampouls of KCl, 20 meq. in 10 ce are 
available commercially; this corresponds to 1.49 
grams of KCl. When the potassium deficit has 
existed for days or weeks, instead of the usual 
40 meq. per day, as much as 120 meq. (6 am- 
pouls) or even more may be required. The 
flame photometer makes rapid determinations of 
serum potassium possible. Electrocardiograph- 
ically, evidence of hypopotassemia or of hyper- 
potassemia is readily detected. Recently, potas- 
sium acetate solution has been made available, 
5 meq. per ec, to avoid administration of the 
chloride ion when it is not desired... ~ 


Abnormal Dynamics with Abnormal Kidneys. 
—The presence of diminished renal function not 
only complicates the patient’s fluid and electro- 
lyte control by the doctor, but constitutes a 
complication which is a threat to the patient’s 
life and demands therapeutic considerations in 
its own right. The surical patient may have 
renal insufficiency on a pre-renal, a renal, or a 
post-renal basis. The concomitance of disease 
such as glomerulo-nephritis and nephrosclerosis 
(renal) requires the cooperation of the medical 
colleague. The essential irreversibility of these 
diseases will often preclude surgical intervention 
other than emergent in character. The diminu- 
tion of renal output on the basis of obstruction 
in the ureters or as a result of prostatic obstruc- 
tion (post-renal) demands their immediate cor- 
rection by appropriate means. It is the pre- 
renal causes of anuria and/or oliguria spe- 
cifically shock—which most interests the surgeon 
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in the struggle for a normal water and salt sta- 
tus. Although probably only partially due to 
changes in vascular pressures (and partly due to 
the effect of anesthesia on the kidneys) the post- 
operative period is a special type of anuria/ 
obliguria. It will be discussed separately. 

Anuria and /or Oliguria.—Anuria or oligiria 
may be met clinically following accidental 
trauma, surgical trauma, or spontaneous bleed- 
ing such as encountered in massive gastro-intesti- 
nal hemorrhage as a result of esophageal varices 
or peptic disease. It is best considered in its 
component phases. 


Phase I:—The period of actual hypotension. 
Such a state, from whatever cause, must be cor- 
rected as soon as possible, and preferably with 
whole blood. The severity of subsequent renal 
decompensation, other things equal, will depend 
on the duration of serious hypotension. 


Phase II :—This is the phase of actual anuria 
— total absence of urinary excretion, or oliguria 
— diminished excretion of urine. Here serious 
errors have been made that sealed the fate of 
such not-yet to be forsaken patients. These 
errors have been on the side of overly vigorous 
treatment by an attempt to force the kidneys 
to “put out” by trying to force the filtration 
pressure into higher levels. Under such attempts 
not a few patients have died cardio-respiratory 
deaths from an over-taxed heart and water- 
logged lungs, because the spigot at the bottom 
of the barrel (the kidneys) would not thus be 
blown out. The kidneys cannot be thus forced 
to open up. It is, therefore, mandatory that 
during the period of actual anuria/oliguria 
fluids be kept at a minimum —- an amount 
equal to the output from the skin and iungs 
(1500-2000 cc/day). Caution must be exercised 
against the occurence of acidosis, and if it is 
detected by blood studies, must be corrected with 
bicarbonate or lactate solutions. Caution must 
also be exercised in the matter of observation of 
muscular twitching. Although this phenomenon 
may occur with uremia per se, it may also be 
due to diminished calcium ion concentration, 
which can easily be replaced. Also the accumu- 
lation of the potassium ion in the blood in renal 
decompensation should be remembered. “Stay 
on the dry side” is the proper watchword of 
this period. 


Phase III :—This is the period of recovery of 
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kidney function. It is characterized by diuresis 
which may reach spectacular proportions. The 
danzer in this period is the washing out of too 
muc salt as nature temporarily overswings the 
pen'ulum. ‘The excess salt lost in the urine 
dur'ng these two or three days must be replaced, 
not juantitively but largely. 

IV :—This period witnesses the gradual 
recovery of normal renal function as the blood 
pict re shows the daily reduction of azotemia. 
No ~pecific therapy is necessary. 

Post-operative Period.—During the first 
24 ours after an operation and sometimes dur- 
ing the first 48 hours, the kidneys are unable 
to «<erete excesses of either water or salts, par- 
tic. arly the sodium ion. It behooves the sur- 
geo to stay his hand in ordering too much 
flui s during this short period. Coller suggested 
in 940 that a good postoperative fluid is one 
con aining 0.38% saline solution and 0.11% 
bic: *bonate. Lichtenstein has suggested that a 
0.4 saline solution is a better and safer all 
aro preparation than the so-called normal 
saliie. Some surgeons have come to use intra- 
venous solutions postoperatively that contain no 
soditim whatever. 

PROTEIN DYNAMICS 

.. Normal Dynamics.—The normal total pro- 
tei value in the serum various from 6 to 8 
grams per 100 cc., and represents a balance 
between supply, storage and catabolism. Ap- 
proximately two-thirds of this amount is the 


albumin fraction and one-third is the globulin 


fraction. The albumin is much the smaller mole- 
cule and is the important factor in maintenance 
of hydrostatic pressure and therefore in hypo- 
proteinemie edema of tissues. The globulin 
fraction is dependent upon good liver function 
and may contain elements of importance im- 
munologically. 

B. Debility and Repair.—During periods of 
increased catabolism circulating proteins are 
used to rebuild destroyed tissue, and they in 
turn are replaced by storage proteins. Even 
when there are no proteins in storage, the pro- 
tein utilized will be from ingested protein — 
given an adequate caloric intake. If the caloric 
intake is not adequate ingested amino acids will 
be used for conversion to energy. Under such 
conditions weight loss will be sustained. ‘Thus, 
there are two conditions when the real body 
protein reservoir cannot be accurately assessed 
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from the concentration of circulating serum pro- 
teins:—(1) in liver disease when the proteins 
cannot be properly processed (2) during periods 
of an inadequate caloric intake. 


Causes of Hypoproteinemia 
1. Inability or failure to ingest 
2. Impaired digestion and /or absorption 
. Chronic diarrhea 
. Intestinal fistula 
. Gastro-intestinal siphonage 
. Intestinal obstruction, where the intra- 
luminal fluid is just as lost to the body 
economy as if it were lost by routes b. 
or c. above. 
e. Peritonitis, due to the associated ileus 
3. Inadequate Synthesis — Liver disease 
4. Increased catabolism 
a. Fever 
b. Elevated BMR 
. Increased protein loss 
a. Ascites 
b. Nephrotic syndrome 
c. Trauma, anesthesia, anoxia 
d. Hemorrhage 
e. Burns 


ao 


C. The Significance of Hypoproteinemia.— 
Pack and Rhoads have shown that the diminution 
in circulating proteins of even 1 gram % is more 
serious than appears on the surface, particularly 
in debilitating disease such as carcinoma. In an 
average weight individual with 6000 ce of blood 
or about 3000 ce of serum, the reduction of the 
circulating proteins by 1 gram % means that 
only 30 grams have disappeared from the cir- 
culation. However, given a normal status to 
start with, that is, an individual with some pro- 
tein storage, there will be no diminution in 
circulating proteins until the stores have been 
depleted. The above mentioned workers point 
out that before there is 1 gram lost from the 
circulating fluid there has been a depletion of 
30 grams from the protein stores (liver and 
muscle). Therefore, since there were 30 grams 
lost from the circulation, the minimal actual 
loss of protein is 30 x 30 or 900 grams of 
actual loss of protein is 30 x 30 or 900 grams of 
protein. These two pounds of protein loss, plus 
further loss of energy in the process, plus 
associated water loss indicate a loss in body 
weight of 6 to 10 pounds. Careful questioning 
of the patient with the 1 gram % deficit of 


365 


4 
eys | 
ion | 
pts | 
ory 
er- 
om 
lat 
ria 
int 
gs 
ed 
th | 
ist 
of 
mn 
be 
n, 
al 
iy 
of 
| 
al 


serum proteins will not fail to reveal this weight 
loss (exception, of course, is the case of water 
retention such as in cardiac decompensation or 
sodium retention in associated renal disease). 


The distinction of being the most important 
protein in the body, if it is possible to assess 
degrees of importance, belongs to the special 
protein hemoglobin. In the hypoproteinemia of 
debility there is almost always an associated 
depletion of hemoglobin proteinate. When pro- 
tein is replaced in any such combined depletion, 
the hemoglobin exercises priority; its demands 
must first be met before the level of circulating 
proteins will rise. The copper sulfate falling 
drop test may be used to assess both values ap- 
proximately, in a patient seen for the first time, 
or may be used to follow the progress of a pa- 
tient from hour to hour or from day to day, 
assuming that hydration is adequate. A serum 
specific gravity of 1.027 means roughly 7 grams 
% of protein and 15 grams of hemoglobin. For 
each 0.0029 fall in specific gravity there is a 
deficit of 1 gram % protein in the serum. ~ 


It is always to be remembered it is possible 
to have hypoproteinemic edema and yet have a 
normal total serum protein report from the 
laboratory. This situation obtains when there 
is, in addition to the decreased albumin concen- 
tration, a marked elevation of the globulin con- 
centration — and is found in multiple myeloma 
and some forms of hepatic disease... .. ~ 


The necessity for supplying an adequate calor- 
ic intake while proteins are being replenished 
has been alluded to before. Ravdin and Walker 
have pioneered in emphasizing this all too fre- 
quently overlooked essential. By detailed nitro- 
gen metabolism studies they have shown that 
amino acids supplied parenterally were used 
largely for energy requirements until sufficient 
calories were supplied to spare the proteins for 
their intended anabolic purpose. Parenteral 
caloric intake may be boosted by the use of glu- 
cose, invert sugar, and alcohol. The use of 
alcohol intravenously has not yet attained the 
position it merits, even though some of us have 
used it extensively for a long time. Alcohol 
postoperatively is an excellent sedative, in addi- 
tion to its caloric value, when a blood level of 
80 mgm% is quickly built up. This is accom- 
plished by giving the first 200 ce of a 5° or 
714% solution in the first 15-20 minutes (150- 
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180 gtts/min) and then slowing down to 80 
gtts./minute. 

The advisability of using these adjunctive 
measures to provide sufficient caloric intake in 
order not to waste amino acids may be a} pre- 
ciated from a consideration of basic metallic 
facts. The resting metabolic requirement~ of 
an adult are 25 Calories/Kd/day. For normal 
activity of rolling around and moving the ex- 
tremities in bed another 30% of that figure must 
be added. For each one degree of fevor another 
8% of the original figure must be added. In 
addition, if alcohol is given, another 8% 1ust 
be added for its stimulating effects on BMR. 
Thus, for a 70 Kg. individula:— 

70 x 25 C. 1750 C (BMR) 

30% x 1750 C. 525 C (bed activity) 

16% x 1750 C. 280 C (2° fever) 

8% x 1750 C. 140 C (use of alcohol) 


2695 C--Total/day 

It is not always necessary to keep the patient 
from loosing any weight, which means that we 
may not have to supply all 2695 calories to pre- 
vent use of amino acids for energy. However, 
witness how futile it is even to attempt to come 
close to that figure with the usually employed 
2000 ce of 5% and 1000 ce of 10% glucose, 
which combined supplies 800 calories (200 grams 
x 4C.). With the use of 10% invert sugar 
(dextrose and levulose) and amino acids and 
alcohol, it is not difficult to supply 1800-2000 
calories parenterally, daily. By these methods 
the conversion of an acute hypoproteinemia to 
a cronic hypoproteinemia with its dire results 
of edema, diminished wound healing, diminished 
resistance to infection and further impairment 
of liver function, can be prevented. 


SUMMARY AND CONCLUSIONS 

1. The importance of appreciating the normal 
dynamics of the body’s internal environ- 
ment in the care of surgical patients is 
emphasized. 

2. Water depletion and salt depletion are dif- 
ferentiated; acidosis and alkalosis are 
traced pathogentically. The proper fluids 
and electrolytes for the correction of these 
conditions are suggested. 

3. The importance of the assumption of nor- 
mal renal function in the interpretation of 
laboratory data is brought out. 
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. The importance of keeping patients with 
anuria or oliguria and patients in the im- 
mediate postoperative period “on the dry 
side” in order not to overload the vascular 
system is emphasized. 

. The significance of hypopotassemia in the 
surgical patient and its correction is dis- 
cussed. 

_ Protein metabolism in health and in dis- 
ease is discussed. The causes and results 
of hypoproteinemia are developed. Specific 
recommendations for its prevention and 
correction are detailed. 

. Modern surgery is based on physiologic 
principles. Intelligent use of parenteral 
alimentation in the surgical patient de- 
mands the understanding and application 


of these basic concepts. 
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SEX OFFENDER 

A problem at present arousing a great deal 
of attention in this country is that of the sex 
offender or sex criminal. The widespread anxiety 
has been stimulated by an apparent increase in 
sex crimes, an increase not substantiated by valid 
statistical reports, and more especially by the 
detailed and often gruesome publicity in the 
press about sex maniacs and sex crimes. A great 
amount of experimental study to prevent, to 
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recognize, and to handle the sexual deviates ef- 
fectively is under medical attention in the in- 


terest of public security. The so-called sexual 
degenerate or psychopath cannot be sharply de- 
fined either in law or administrative practice nor 
do we as physicians have any consistent criteria 
for the classification of these aggressive and per- 
verted sex offenders. Hans N. H. Reese, M.D., 
and Edward R. Hodgson, M.D., The Psychiatrist 
in Court. Wisconsin M.J., Jan. 1953. 
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The “Emergency Theory” of Cannon first 
elaborated in 1914 stipulated that when an 
animal was subjected to conditions of stress 
such as anger, pain, or fear, large quantities 
of epinephrine were found in the blood stream 
because of a reflex discharge of the adrenal 
medulla. The work of Selje threw further 
light and interest upon the compounds produced 
by the adrenal glands. At the present time more 
than 50 compounds have been extracted from 
the adrenal cortex, all of them having the same 
basic structural nucleus as cholesterol. Gen- 
erally speaking, these can be classified into three 
major categories : 
1.) Those containing no oxygen atom on the 
C-11 position, such as DOCA. 

2.) Steroids with an oxygen atom on the C-11 
position, such as Cortone®, (Compound 
E,) (11-dehydro-17—hydroxycorticoste- 
rone) ~ 

3.) Hormone-like steroids such as* androgen, 

estrogen, and progesterone. 

Antirheumatic activity of any one of the 
above mentioned compounds is intimately re- 
lated to its specific chemical structure. After 
extensive chemical and therapeutic investigation 
it has been shown that there are a few basic 
structural characteristics necessary for anti- 
rheumatic properties : 

1.) A hydroxyl or ketone group at C-11. 
(Compound S lacks one of these groups and 
therefore shows no antirheumatic activity). 

2.) A hydroxyl group at C-17 and C-21. 
(Compounds A and B lack this group at C-17, 
therefore they lack cortone activity). 

3.) A double bond between C-4 and C-5. 
(Dihydro-cortisone lacks this, therefore it also 
lacks antirheumatic properties). 


*interne, Illinois Central Hospital, Chicago. 
tResident in medicine, Illinois Central Hospital, Chicago. 


Summary of the Chemistry and Physio- 
Pharmacological Action of the 
Adrenal Cortical Steroids 


Feliciano Santos, B.S., M.D.,* Joseph T. Branit, M.D.t 
Chicago 


4.) A ketone group at C-3 and C-20. 

When all of the above chemical structural 
characteristics are met, the resulting ste:oid 
has antirheumatic value. Cortone® and com- 
pound F (17-hydroxi-cortico-sterone) are the 
only steroids presently known which meet tliese 
requirements. 

Certain important metabolic charges tuke 
place upon administration of therapeutic «os- 
ages of Cortone® or ACTH. 

1) A fall in the eosinophil and lymphocyte 

count. 

2) An increase in urie acid excretion «and 
uric acid/creatinine ratio. 

3) Increase in sodium and potassium ex- 
cretion with single doses; retention with 
repeated doses. 

4) An increase in blood sugar and a gly- 
cosuria. 

5) An increase in urinary 11-oxysteroids. 

6) A decrease of glutathione levels. 

7) DOCA causes sodium retention and a de- 
crease of potassium in the plasma, to- 
gether with pituitary inhibition. 

On the’basis of the above and other established 
clinical experiences ACTH and Cortone® are 
contra-indicated in: 

1) Hypertension, because of elaboration of 

water-retaining hormones. 

2) Diabetes mellitus, since it may make it 
insulin-resistant. 

3) Chronic nephritis, because the sodium 
and water retention makes the disease 
worse. 

4) Psychotic personalities, since it may pro- 
duce convulsive seizures. 

5) Hirsutism, since it may be aggravated 
due to increased androgen production. 

6) Peptic ulcer, since it may cause further 
ulceration of the G. I. tract. 


Illinois Medical Journal 
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>) Tuberculosis, since it may cause an in- 
crease in the disease process. 

5) Congestive heart failure, because of in- 
creased sodium and water retention. 
CASE REPORT 
(.Z., a thirty-five year old, white, married female, 
was first seen during her present illness in the out 
patient department in acute distress. Respirations were 
slow and shallow, color ashen. A few moments after 
entering, she had short periodic tetanic seizures, lasting 
about thirty seconds. The impression of the intern at 
that time was: alkalotic tetany. She responded well 
to | cc. of Coramine® intravenously and was admitted 

to the hospital. 


Her husband gave the following history: For the 
previous two months she had been nauseated and 
gradually losing weight, approximately thirteen pounds, 
with marked weakness. Five days prior to admission, 
she had been unable to retain food including liquids for 
more than five minutes. The nausea and vomiting were 
accompanied by mild paraumbilical intermittent pain. 
During this two month period her husband also stated 
he had noted an intermittent “jaundice”. 

Three weeks prior to this admission the upper gastro- 
intestinal tract was x-rayed. These were reported as 
negative, and the patient was put on a salt-free diet. 

Past history was essentially negative except for easy 
fatigue during the two previous summers which she 
attributed to the warm weather. 

!-xamination on admission revealed a thin, dehydrated 
white female extremely restless and anxious. Blood 
pressure: 80/50; Pulse 96, thready; respirations 24, 
shallow. The skin was warm, dry, with a yellow-brown 
tinge. The sclera were clear. The abdomen was 
tender thruout and the bowel sounds were hyperactive. 
Pelvic examination was negative. The impression of 


For December, 1953 


the resident at this time was probable Addisonian crisis, 
precipitated by salt deprivation. 

The patient was given 2 cc. of Cortate® (10 mgm.) 
and mild sedation along with 1,000 cc. 5% dextrose in 
water, 1,000 cc. 5% dextrose in saline, and 1,000 cc.’s 
Ringers lactate. Wangenstein suction was started and 
the patient was made comfortable for the night. The 
following morning, she was feeling better. 

The laboratory workup on the morning after admis- 
sion was not remarkable. RBC 4,180,000; Hb. 12 gms., 
82%; WBC 6,500 with a normal differential. Blood 
sugar 78 mgm. %, CO: combining power 58 volume % ; 
BUN 10.0 mgm. %; NPN 25 mgm. %; EKG: Es- 
sentially normal except for low voltage in the standard 
leads. Urines were essentially negative except for an 
occasional spilling of albumin. During the next few 
days, there was no change in the above laboratory 
values. The BMR on two occasions was within normal 
limits (-5%, -1%). The serum sodium two days 
after admission was 305 mgm. % (normal equals 315 
to 340 mgm. %). The serum potassium was 23.3 mgm. 
%. (normal equals 16 to 22 mgm. %). On the fourth 
day after admission, the Robinson-Kepler-Power water 
test was done and revealed the following values: 
Plasma Chlorides 


Urine Chlorides 


Urine urea N 


BUN 


Formula — 


Vol. Largest Day Specimen 
= Under 25 = 


Vol. Overnight Specimen 
Diagnosis of Addison’s Disease 
435 695 50 


Result in this patient — x x 
17.4 36.8 


10.2 
230 
The patient was put on the following regime: 
1) Cortate®, 3 cc. IM daily 
2) Cortone®, 25 mgm. IM q.i.d. 
3) Potassium free diet 
The patient continued to show marked improvement 
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both objectively and subjectively. It was felt with the 
history and the physical findings: pigmentation, hypo- 
tension, response to medication, positive water test, 
that we could establish with reasonable certainty the 
diagnosis of Addison’s disease. 

The patient was discharged after one month hos- 
pitalization with marked clinical improvement. She 


continued on one cc. of Cortate® daily and % cc. of 
anterior pituitary extract every other day. 

The crude anterior pituitary extract was given 
because it controlled her headaches, which occurred 
daily when it was withdrawn. To keep her in good 
condition it was necessary to give her Cortone 25 mgs, 
daily in addition to 25 mgs. of Cortate. 


Blindness of Premature Infants 


With Special Reference to Retrolental Fibroplasia 
Arlington C. Krause, M.D. 


Blindness in the premature infant in Illinois 
has become a major problem during the past 
fifteen years. The state is acquiring a large 
number of children who became blind in infancy. 
These children have have a special place in our 
society that at present cannot be too strongly 
stressed. They are blind from the beginning of 
life and expect to reach a ripe old age. During 
their whole liftime they must have education, 
training in special classes, care, and protection. 
Their parents or the state must furnish their 
means of survival. Because_of lack of proper 
individual care and adaptability these clttldren 
tend to become wards of the state and may be 
placed in institutions. Thus- the parents, 
teachers, society, and the state are concerned 
with the blind infant. 

In the past the most common causes of blind- 
ness in fancy were syphilis, gonorrhea, smallpox, 
trauma, and unknown congenital diseases. The 
compulsory instillation of silver nitrate and 
strict responsibility of the obstetrician have made 
gonorrheal ophthalmia of the newborn a minor 
problem of sight conversation. ‘The epidemi- 
ological control of smallpox was one of the earli- 
est methods which secondarily prevented loss of 
sight. The introduction of antibiotics and cam- 
paigns for the control of venereal disease have 
decreased the congenital blindness from syphilis 
and gonorrhea. In contrast to these known infec- 
tious diseases, the unknown congenital eye 


Presented before the General Assembly of the 
Annual Meeting of the Illinois State Medical Society, 
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diseases have become more common. The great- 
est single cause of blindness in the infant is a 
widely spread disease, retrolental fibroplasia, 
that has only recently come into prominence hy 
its rapidly increasing recognition. This disease is 
a bilateral exudative retinopathy of prematures. 
It is becoming the most outstanding eye diseaxe 
causing lifelong blindness. In a 1948 survey of 
preschool blind children in the schools of 21 
states, of the 2,500 blind children 1150 had 
retrolental fibroplasia. These statistics indicate 
that future prevention of blindness in infants 
lies in this wide field of congenital disease. 


The customary practice of hospital pediatrics 
in the past was to discharge the premature infant 
without a careful eye examination. After the 
child arrived home, the mother discovered that 
the infant with retrolental fibroplasia showed 
signs of poor vision, the eyes turned in, or a 
pupil appeared partly or entirely white. The 
physician who was called later observed that 
vision was poor and ocular movements were with- 
out purpose. The irises were pushed forward, 
the lenses were clear, and there was a pinkish 
gray mass behind the lens. The next stage 
showed small eyeballs, sightless eyes, shrunken 
orbits, and semiclosed lids. The infant had blind 
mannerisms such as photophobia, a closed fist 
over eye, weaving of the body, and a tendency io 
strike the head repeatedly. Since retrolental 
fibroplasia is so prevalent now, the eyes of pre- 
matures are more closely observed in haspita!s 
and the fundi are examined more frequently. 


Illinois Medical Journal 
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The early active stages of the disease often 
are missed or not observed because they are 
best seen with the ophthalmoscope through 
dilated pupils. Such signs include tortuous 
and dilated blood vessels, neovascularization, 
retinal edema, vitreous haze, and retinal hem- 
orrhage. This first phase is reversible. Later 
the retina may partly or entirely become de- 
tached. After the active stage, scarring oc- 
c.rs; masses and veils of scar tissue and retinal 
felds may be seen. In the severe disease, the 
nass of detached retina and scar tissue fill 
tle space behind the lens. There are various 
d-grees of activity and scarring. Vision may 
b normal after recovery or absent after de- 
t: chment. 


Many etiological factors that may have a 
bearing on the cause for the development of 
rtrolental fibroplasia have been investigated. 
The following factors are not related to the 
disease: (1) age of the father or mother; (2) 
h-redity; (3) time or place of conception; (4) 
time of birth; (5) epidemics in hospital, city, 
county or nation; (6) systemic diseases of the 
mother; (7) family; (8) economic or social 
siatus of family; (9) occupation of father or 
mother; (10) number of pregnancies or posi- 
tional number of the pregnancy; (11) sex of 
infant; (12) disease causing premature de- 
livery such as premature rupture of membranes, 
placenta previa, uterine bleeding, precipitant 
delivery, toxemia of pregnancy, and diabetes; 


(13) use of alcohol, tobacco, or sedatives by 


mother; (14) contraceptives; (15) use of drugs 
or anesthesia in delivery; (16) Rh factor; (17) 
developmental abnormalities of the infant; 
(18) action of light in the immature eyes of 
prematures; (19) postnatal infection of the in- 
fant; (20) vitamins or their vehicles ingested 
by the mother or child; (21) antibiotics or 
other drugs used for treatment of mother or 
child; (22) recent increase in survival rate of 
premature infants; and (23) cyanosis, jaun- 
dice, asphyxia of the newborn. 


As far as it can be reasonably determined, the 
disease first appeared around 1937 in the U. S. 
where it was observed in mid-western and 
eastern states. The number of cases has in- 
creased rapidly since then. About 1947 ret- 


rolental fibroplasia was noticed in England 
and later in France, the Scandanavian countries, 
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and Australia. So far it affects chiefly the white 
descendants of northern Europeans. It rarely 
develops in a negro infant although negro and 
white maternity centers have many prematures. 
The disease rarely occurs in fullterm infants 
but is more common in early prematures and in 
infants of multiple births. It tends to affect 
the more physiologically and chronologically 
early premature with the lowest birth weight 
and gestational age and the physiologically 
weaker twin or triplet. Although low birth 
weight is generally a useful and reliable measure 
of prematurity, low birth weight in itself is 
not necessarily a sign of prematurity in all in- 
fants. Infants have varied birth weights even 
at full term and negro babies are about 10 per 
cent less in birth weight than white infants, 
while in multiple births the weight is less 
than in single births. Furthermore, multiple 
pregnancy frequently causes premature delivery. 
It seems that the disease appears in infants 
who are less adaptive to their environment after 
delivery. Out of several thousand cases of severe 
retrolental fibroplasia, there are only about 
five instances where the abnormality has occur- 
red twice in the same family; yet many mothers 
with one afflicted child have had premature in- 
fants before and after the affected child. 


There are two questions which wait to be 
answered. Where was the disease before 1937 
and why is it more prevalent in certain hospi- 
tals? There seems to be three possible answers ; 
(1) a new drug came in use at that time, 
(2) a new virus or mutant of a common virus 
has caused a new disease; or (3) a change in the 
pediatric management has taken place. All of 
the drugs in the hospital records of several 
hundred cases of retrolental fibroplasia and many 
cases of normal prematures have been compared - 
before and after 1937 in one hospital. Nothing 
of significance was found. Various tests such 
as serum protection tests, complement fixation, 
serum titers, and growth on chicken embryos 
that have been done on mother and infant to 
detect the presence of viruses and antigens have 
been valueless. Gamma globulin injections in 
the mother and child have not prevented retro- 
lental fibroplasia. This leaves pediatric manage- 
ment. 


Prediatrics has advanced rapidly in the past 
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twenty years, particularly since 1937. Many 
hospitals now have premature nurseries and an 
increasing number of prematures have survived 
through better care. Oxygen often is supplied 
in temperature controlled incubators in the 
nurseries. High concentrations of oxygen and 
long continued use have been mentioned as a 
possible cause of retrolental fibroplasia because 
more infants have the disease after a long 
period in oxygen than after a short time. A 
rapid change in oxygen concentration and lack 
of sufficient oxygen also have been considered. 
Still, many infants with and without added 
oxygen to their environment have developed ret- 
rolental fibroplasia. The common opinion of 
those who have investigated this factor is that 
oxygen concentration is not a primary cause 
but may be indirectly associated with the dis- 
ease. But evidence is not conclusive. 


The knowlege of metabolism of infants has 
broadened rapidly and the substitution of syn- 
thetic and modified food in plaee of human 
milk came in after 1935. Whether this change 
is related to retrolental fibroplasia is a question. 
In some hospitals, prematures fed only human 
milk never have the disease. 


Until the end of 1949 incidence of retrolental 
fibroplasia in our hospita) was high, Believing 
that the disease may he related to edema and 
vascular statis caused by distarbance of poorly 
controlled premature water and é¢tectrolyte 


metabolism, salt in the daily food intake was 


restricted so that it approached, the concentra- 


tion and amount of salt in human milk. In 
1950, 1951, and 1952 only one infant annually 


developed retrolental fibroplasia. With this 
clew the investigation on this problem has 


continued because it appears to have a direct 
. bearing on the disease, 
'Yhere is no specific treatment for retrolental 


fibroplasia. In the early stages of venous 
dilatation, retinal edema, and serous exudation 


the disease may retrogress. Jf the retina is 
slightly or partly detached for a short time it 


may reattach with little damage to the eye 


but marked detachments lead to a loss of sight: 


that may be relatively slight or total. The 
application of various ophthalmic solutions such 
as cortisone, miotics, and mydriatics to the con- 
junctiva have not proved useful. The addition 


of vitamin supplements to the diet of the in- 


fant has no effect. Vitamin E at one time was 
given as a preventive but many investigations 
have showen it has no demonstrable effect. 
Parenteral cortisone and ACTH have little in. 
fluence on the course of the disease at any sta ze, 
Roentgen ray treatment is of questionable merit; 
its purpose is not to prevent or to cure but to 
hinded or change the course of events in he 
progress of the disease. There is no posit:ve 
evidence that it does improve the end resi lt. 
Surgical procedures for reduction of intraocu ar 
pressure, removal of the lens, section of ‘he 
membranes of glial and connective tissue, and 
closure of the blood vessels in the vitreous «re 
valueless and may add to the destructive proc:ss 
of the disease. 

Since there is some positive evidence that a 
diet with an abnormai amount of salt may 
encourage retrolental fibroplasia, a diet approach- 
ing that of human milk is recommended, This 
must be left to the general practitioner or peii- 
atrician. At present this is the only preventive 
that may be used. In the very early stages it 
may help to reverse the disease but the later 
stages are irreversible and incurable. 


Society is interested in the life course of 
children with retrolental fibroplasia, whose vision 
ranges from 20/30 to total blindness, A few 
may widen their low vision with glasses. Since 
the eyesight is low before the child has developed 
maximal experience with his eyes, he is to be 
regarded as congenitally blind. The social ap- 


proach to such a child is much different from 


that of a normal sighted child. 


The parents are greatly depressed and dis- 
turbed when they realize they have a blind child 
and months pass before they can adjust them- 
selves. A simple statement that the disease 


is not hereditary and is not caused by the father 
or mother often comforts them. ‘The mother 


frequently becomes: overprotective and sympa- 
thetic, particularly if it is the only child or she 
may ignore the child as a part of a guilt com- 
plex, and thus hinders mental and_ physical 
development so that the child is retarded and 
becomes a behavior problem. Some of these 
children end in institutions. Capable intelli- 
gent parents treat the child so far as possi! le 
as a normal child. Once a year many mothers 
of children with retrolental fibroplasia met 


for a week at a state institution of Tilinovis 
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[Parents Institute for Preschoo] Blind Children } 
to discuss the disease and the blind child with 
an experienced staff of psychologists, teachers, 
opithalmologists, and social workers. This 
plon is successful in preventing menta! and 
physical retardation and in making the children 
more useful citizens by helping parents to ad- 
ju-t to the blind child. 


Summary: Blindness in infants from infee- 
tion and trauma has been reduced to a low level 
but congenital blindness is increasing rapidly. 
The most common cause is retrojental fibro- 
plasia, which appears in the early months of 
life and frequently leads to blindness. ‘The 
etiology may be related to the postnatal metab- 
olism. There is no specific treatment. 


The New in 


Dermatology 


Herbert Rattner, M.D. 
Chicago 


The newer dermatology is an inevitable reflee- 
tin of the amazing recent developments in all 
oi medicine. The introduction of the various 
ai tibiotiec agents and the steroids ACTH, corti- 
scie and hydrocortisone, the advances in chemo- 
therapy, the emphasis on the psyche in disease, 
the heightened tempo of graduate training etc., 
are all reflected in the dermatology of today. 

Parasitic Diseases and Pyoderms.-—Not long 
ago the pyoderms and the parasitic diseases such 
as scabies and pediculosis constituted a large 
proportion of dermatologic practice, particularly 
in dispensary practice. ‘Today they are of negli- 
gible importance. ‘The benzyl benzoate prepa- 


‘rations and the proprietary products such as 


Kwell, Eurax, and Gamergent have not only 
simplified the treatment of scabies and pediculo- 
sis but they work more quickly and effectively 
than did the older treatment with sulfur. Usu- 
ally a thorough bath and change into fresh bed 
clothes and but one or two applications of these 
drugs to all infected members of the family will 
eradicate the disease. It is only occasionally 
that the treatment has to be repeated. 

The various pyoderms are also quickly eradi- 
cated today by treatment with antibiotic drugs. 
The superficia) infections as impetigo, ecthyma, 


folliculitis ete. are readily cured by the applica- 


Professor and Chairman, Department of Dermatology 
Northwestern University Medical School. 


Presented before the General Assembly, 113th An- 
nual Meeting, Wiinois State Medical Society, Chicago, 


May 20, 1953. 
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tion, at frequent intervals, of any of the newer 
chemotherapeutic or antibiotic ointments, the 
sulphonomides, penicillin, aureomycin, chloro- 
mycetin, terramycin, bacitracin, neomycin, eryth- 
romycin ete, All of them however are capable 
of inducing reactions of hypersensitivity in sus- 
ceptible persons. We therefore suggest the em- 
ployment of a drug such as bacitracin which is 
less likely to be used internally at a later time, 
and, because of the presence in pyoderms fre- 
quently of a combination of several different 
organisms, the preferred treatment is with an 
ointment containing a mixture of agents such 
as bacitracin with polymixin. For the deeper 
bacterial infections such as furuncle, carbuncle, 
deep seated pustular acne or hydradenitis sup- 
purativa the internal administration of the anti- 
hiotic drugs, whether as the sole agent or as a 
complementary treatment to radiation or surgery 
is a distinct boon — seldom anymore, is vaccine 
therapy required. 

NSyphilis.—It is in the treatment of syphilis 
that the most amazing progress has occurred. 
It is no longer necessary to administer arsenicals 
and bismuth for many months and frequently 
to no avail. The modern treatment with peni- 
cillin is so effective that early syphilis is rapidly 
becoming a rare disease. ‘The recommended 
dosage of 2,400,000 units of repository penicillin 
at the first treatment (one-half the amount in 
each buttock) followed by four injections at 


four day intervals of 600,000 units each, affects 
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eminently satisfactory results and the practice 
of increasing the total amount of penicillin to 
6 to 12 million units, over a longer period of 
time for older syphilis has also proved to be 
highly effective. It is an interesting commen- 
tary that but a few years ago, the diagnosis of 
syphilis presented but little difficulty —- it was 
the treatment that posed a formidable problem. 
Today, because of the increased knowledge of the 
biologic, so-called false positive serologic re- 
actions the situation is reversed. Effective treat- 
ment, has now been simplified but the diagnosis 
of a case often presents great difficulty. There 
is reason to believe that even this phase of the 
problem will be clarified by experience gained 
from greater use of the recently described trep- 
onema immobilzation test, which employes 
treponemal antibody distinct from reagin, an 
important development giving promise not only 
of more accurate diagnosis of syphilis but per- 
haps better insight into its immunology. | 


Mycotic Diseases——The treatment of super- 
ficial mycotic infections of the skin still leaves 
much to be desired despite the steady introduc- 
tion of new fungicidal agents each year. Little 
of great value has been introduced other than the 
salicylanilide compounds and the unsaturated 
fatty acids of the undecylinic proprionic type and 
even these, though they do have considerable 
worth, fall short of expectation. The results 
from their use were disappointing in the -vecent 
country-wide epidemic of ringworm of the scalp, 
a disease incidentally thought to be confined to 
children. We are now aware of a similar form 
of ringworm affecting the scalps of adults - an 
infection spreading out from the Southwestern 
part of the country. We can only hope that it 
will not become widespread, for the infection 
presents many difficulties - the clinical picture 
simulates, not the familiar child-type of ring- 
worm of the scalp, but rather diseases as sebor 
rhoeic dermatitis or even lupus erythematosus; 
the involved hairs are non-fluorescent and agents 
available to us for topical therapy have so far 
been found wanting. Then too, the same non- 
fluorescent organism ‘Tinea Tonsurans, is now 
infecting some children so that too much reliance 
should not be placed on the Woods light alone 
for the diagnosis of ringworm of the scalp even 
Microscopic and culture studies 


in children. 
are necessary. 
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The situation with regard to the deeper 
mycotic infections is a much happier one, for 
good results are constantly being reported froin 
treatment with aromatic diamidines which have 
long been used for Leishmaniasis and other tryp- 
anosomiases. In-vitro studies with propamidine 
of this group of drugs were first reported on by 
Elston in 1945 and reports of three or four in- 
vivo trials appeared later, but it remained jor 
Curtis to flood-light the treatment with dramatic 
effect by his report last year of successful tre:it- 
ment of four cases of blastomycosis that had pre- 
viously been treated in vain with numerous other 
drugs. Two of his patients with cutaneous blast o- 
mycosis also had inoperable carcinoma of the 
prostate gland for which they received treatment 
with oral diethylstilbesterol. In both cases it was 
noted that the lesions of blastomycosis soon 
healed without “specific” treatment. ‘I'wo other 
patients with systemic blastomycosis (without 
carcinoma) who had previously failed to respoud 
to all manner of treatments were then treated 
with stilbamidene which is chemically related io 
diethylstilbesterol. ‘lhe results were dramatic. 
Since then similarly good results have been o)- 
served in coccidiomycosis, nocardiosis and sporo- 
trichosis. The drug, whose action though not ful- 
ly understood, is obviously chemotherapeutic not 
hormonal, must be given with great caution by 
slow intravenous drip method and with the mate- 
rial freshly prepared in glucose solution at the 
time it is to be administered, because of the pos- 
sibility otherwise of toxic hepatic and renal dam- 
age and in some cases delayed trigeminal neurop- 
athy. The spectrum of effectiveness of this group 
of drugs, while at present narrow, appears to be 
widening so that there is hope that they may 
eventually be found useful in the treatment of 
superficial mycoses too. 


Another new development in mycology is the 
suggestion to look for systemic causes for the 
recalcitrance of certain types of superficial 
fungus infections, particularly those due to ‘I. 
Rubrum. 


Steroids—Hydrocortisone ointment has been 
available for general use for too brief a time io 
evaluate accurately its effectiveness. The few 
preliminary reports that have been published to 


date indicate a lack of agreement of its ther-' 


apeutic value though it appears that hydyocort'- 
sone ointment may help to depress eczematous 
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Jesions as long as the ointment is being used. 
Its cost is still prohibitive. 

Experience with ACTH and cortisone however 
is now sufficient to warrant a rather precise 
assessment of its place in dermatology. The 
drugs have assets, limitations and _ liabilities. 
They depress activity of disease processes without 
greatly altering the natural history of the disease 
so that their greatest value in dermatology is for 
diseases such as drug eruptions, erythema multi- 
forme, erythema nodosum, and poison ivy der- 
n atitis in which the etiologic factor is no longer 
i) effect. Im such cases the drug need be 
aiministered for only a short period of time 
tius avoiding the unwanted changes that result 
from cumulative dosage. The corticoids, even 

‘ough they merely depress symptoms and do not 
e'fect cures, have been instrumental in prolong- 
ing the lives of patients with pemphigus, acute 
s\stemie lupus erythematosus, and exfoliative 
dermatitis. Some cases of alopecia totalis are 
henefited but for only as long as the drug is 
administered. Acute lichen planus is also bene- 
fited but results are disappointing in psoriasis, 
atopic eczema, anogenital pruritus. contact der- 
niatitis of obscure cause, nummular eczema, 
seborrhoeic dermatitis and similar common but 
troublesome diseases. If the steroids are to be 
used for such diseases they should be used only 
when heroic measures are needed to give comfort 
ax for psoriatic or eczematous cripples, those with 
such acute or wide spread lesions that they can- 
not work, move, or relax. 

Lupus Erythematosus. — Though dermatolo- 
gists have been studying and discussing this 
disease for about one hundred years it is only re- 
cently that the profession at large has shown in- 
terest in it. This is due partly because of the dis- 
covery of the L E phenomenon, partly because of 
the intensified study of the pathology of the 
disease, and partly because of the newer and bet- 
ter treatments that are now available for both the 
systemic and discoid varieties of the disease. The 

lL. E phenomenon consists of clumped leukocytes 
followed by the appearance of inclusion bodies in 
some of the cells when blood from a patient with 
systemic lupus erythematosus is added to normal 
hlood or marrow. It is considered to be path- 
ognomonie of systemic lupus erythematosus— 
not the discoid variety, and it has helped to 
clarify to a certain extent a syndrome with many 
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puzzling features. ‘The demonstration that 
treatment with the ACTH 
cortisone would suppress symptoms and prolong 
the life of the patients with systemic lupus ery- 
thematosus is also responsible for the heightened 
interest in the disease. 


corticoids, and 


The discoid variety of chronic lupus ery- 
thematosus, while not as serious a disease as the 
systemic variety, has always constituted a ther- 
apeutic problem to dermatologists. A number of 
remedies, chiefly the heavy metals, solid carhon 
dioxide, and liver extract, have affected a certain 
degree of improvement in the lesions but seldom 
are the results completely satisfactory. Recently 
there have been good reports from treatment 
with Atabrine. The drug was apparently first 
employed in Russia some thirteen years ago, but 
it is only in the past vear that it has had ex- 
tensive trial in this country. ‘The initial reports 
all have a favorable tone. The optimium dosage 
and treatment schedules have not yet been deter- 
mined but the usual procedure is to administer 
300 mg daily for the first week 200 mg daily for 
the second week and then 100 mg daily. The 
drug causes the patients to turn yellow in time, 
and not all of them benefit from the treatment. 
Atabrine is a drug to be emploved with extreme 
caution because of its tendency to provoke unto- 
ward, some times serious, reactions in the hepatic 
renal, hematopoetic, nervous and cutaneous sys- 
tems. A rationale for the treatment has not yet 
been suggested. Yet in general, the results from 
treatment with atabrine are such as to warrant 
further study of it. 

Hair. — Knowledge of the development cycle 
of a hair follicle and of the regeneration rate and 
growth of human hair has been enchanced con- 
siderably in recent years. Of special interest are 
the recent laboratory investigations by Flesch of 
the temporary depilatory effect of certain 
naturally occurring compounds. They may open 
a new course for the study of baldness and per- 
haps suggest a chemical clue to the etiology. 
This study developed from the observation 
several vears ago that workers in the synthetic 
rubber industry who used neoprene became 
The hair-fall subsequently 


temporarily bald. 
was traced to a group of intermediary polymers 
or dimers and one of them, chloroprene, when 
applied to the skin of laboratory animals, not 
only caused complete loss of hair but also caused 
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disappearance of hair-follicles, keratinization and 
in vitro it inactivated sulfhydryl groups of 
chemicals. The theory then was advanced that 
other unsaturated compounds might effect 
similar changes. Vitamin A, a polymer of 
isoprene related to chloroprene, then was studied 
in a similar manner and was shown also to effect 
keratinization and cause generalized loss of hair 
in both animals and humans. It was found to 
produce a local depilatory effect but, unlike 
chloroprene, it did not inactivate sulfhydryl 
compound in vitro. Among other compounds 
studied was one named “squalene,” an un- 
saturated hydrocarbon constituent of human 
sebum, It was found that a single application 
of squalene caused reversible local depilation 
in rabbits and guinea pigs but not in mice and, 
like chloroprene, it inactivated free sufhydryl 
groups in vitro, It did not affect keratinization 
or cause disappearance of hairfollicles. It was 
suggested therefore, that squalene or a related 
unsaturated compound in sebum might influence 
the growth of human hair, a suggestion that does 
not negate the long-held view that endocrines in- 
fluence baldness, for endocrine substances (espe- 
cially male hormones) do have a stimulating 
effect upon sebum. 


Pigment. — Considerable interest has been 
aroused by the report from Egypt of a successful 
treatment for vitiligo. ‘The drugs used, crvstal- 
line compounds named “ammoidin” and ‘am- 
midin’, are isolated from the fruits of the plant 
ammi majus Linn which grows abundantly in 
the Nile delta and in places in French soil. In 
fact, since the thirteenth century the Egyptians 
have used a powder prepared from the fruit of 
this plant for the treatment of leucoderma but 
it provoked a high incidence of disturbing 
gastrointestinal reactions and oceasionally even 
nephritis and coma. The active principles, 
ammoidin, and ammidin were isolated in 1947- 
49. They are prepared in tablet form for oral 
administration and as an alcoholic paint for 
topical application. ‘The combined treatment 
is used in most cases and the results are said to 


be enhanced when the crude plant preparations- 


containing majudin are used. The preparation 
must be administered intermittently for several 
months, the application of the alcoholic paint 
being followed by ultraviolet irradiation. In a 
few days there are produced erythema and 
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vesiculation which are followed by the produe- 
tion of pigment at the periphery of the patches, 
Improvement occurs more quickly in lesions on 
the trunk than in those in extremities. A»- 
parently in some cases it produces satisfactory 
results for as long as the drug is used, but not 
complete cures. The mechanism of action of te 
drugs has not yet been determined and there his 
not been sufficient experience with the treatme it 
in this country to warrant an estimate of irs 
value. It is likely that the drugs will ‘« 
identified as a derivative of furo-coumarins call: d 
psoralens which should not be used in the pre-- 
ence of hepatic insufficiency or diabetes mellitu.. 


Hyperpigmentation, due to deposits «f 
melanen in the skin, can now be depigmented 1» 
a satisfactory degree by the application to tie 
patches of an ointment containing monobenz; | 
ether of hydroquinone. This drug must be use: 
with great caution for the incidence of eezemi- 
tous reactions produced by it is very high. 


Protective Agents. — There-has long been nee! 
for an effective agent to protect the hands of 
workers from irritation from soaps and other 
chemicals. The need is even greater now since 
the increased use of the newer oiten irritating 
detergent agents used by the housewife. Pro- 
tective agents hitherto available have usually 
been found wanting because of their solubilit) 
in water. Recently creams containing silecone 
have been introduced to act as a protective bar- 
for silicone creams are protective agents not 
rier and in many cases they are effective provided 
they are applied to skin that is free of dermatitis, 
curative. 


The above is but a part of the new in der- 
matology. Research in fundamental phases of the 
subject has given newer insight into the impor- 
tant functions of the sebaceous glands, hair and 
pigment and has led to better and more rationa! 
therapy for diseases affecting these structures. 
The way has been opened for a new approach to 
the differentiation of amelonotic melanomas from 
other lesions which it simulates. The derivative 
of isonicotinic acid are being used for tuberculo- 
derms;' hormones, vitamines, antihistaminic 
agents and newer vehicles for drugs are also be 
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ing studied and even psychiatric investigations 
of patients with various dermatoses are being 
carried out intensively and earnestly even though 
ths far in most cases the investigations may in- 


dicate why a patient has the dermatosis, but it 
much less often helps the patient to be rid of 
it. 

104 South Michigan Avenue 


FACTORS LEADING TO TOXEMIA 

The borderline between the physiologic changes 
of pregnancy and the pathologic changes of toxe- 
mia is found to be narrow, but thus far no one 
has been able to indicate what is the precipitating 
factor which turns the course from normal to 
abnormal. There are, however, serveral well-rec- 
ognized conditions which are associated with the 
incidence of the preeclamptic state: 

1. Toxemia of pregnancy is far more likely to 
occur Where there has been pre-existing vascular 
hypertension. 

2. The patient who gains weight rapidly and 
excessively during pregnancy and shows a tend- 
eney to water retention is a susceptible subject 
for toxemia. 

3. There is a well-recognized difference be- 
tween the frequency of occurrence of toxemia 
among cooperative, economically favored patients 
aud among those whose socio-economic situations 
make it difficult for them to grasp the impor- 
tance of or benefit from the usual measures of 
_ prenatal care. Just why this difference exists 
has not been definitely determined, but it is quite 
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probable that the greater stress and strains of 
life, poor living conditions, and gross inadequa- 
cies of diet, particularly as regards the consump- 
tion of first-class proteins and vitamins, account 
for it. 

4. There is a known racial difference between 
the frequency of toxemia of pregnancy in colored 


and white women. ‘This is in part attributable 
to the socio-economic factors which have been 
mentioned and in ‘part to the increased frequency 
of vascular disease and hypertension in the 
colored. 

5. The obstetric complications — multiple 
pregnancy, polyhydrannios hydatidiform mole, 
and also primigravidity — are known to contrib- 
ute to the frequency of toxemia of pregnancy. 
Some investigators are of the opinion that over- 
distention of the uterus by the conditions named 
affect in some simple fashion the development 
and physiology of the placenta and lead to the 
injection of toxic products or thromboplastin in- 
to the maternal system in excessive amounts. 
Thaddeus L. Montgomery, M.D. Preventive 
Measures Against Toremia of Pregnancy. Pa. 
M. J. June, 1953. 
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CASE RECORDS OF THE 
COOK COUNTY HOSPITAL 


KARL MEYER, LEO M. ZIMMERMAN, DEPT. EDITORS 


Splenectomy in Sarcoidosis 


Manuel E. Lichtenstein, M.D.,* LeRoy F. Lundy, M.D.** and 
Steven J. Spinuzza, M.D.*** 


Sarcoidosis is a chronic generalized disease 
of unknown etiology. Invoivement of nearly 
every organ in the body has been described. 
The more common sites, in “order of frequency, 
are lymph nodes, lung, liver, spleen, heart, kid- 
ney, pancreas, and bone marrow. The less com- 
mon sites are brain, meninges, skin, eyé, tonsil, 
antrum, pleura, prostate, testes, epididymis, 
seminal vesicle, thyroid, parathyroid, pituitary, 
skeletal muscle, small intestine and adventitia 
of the great vessels. 

The basic lesions are gray or yelow granules 
which may be scattered or closely packed into 
tumor-like masses. They may be limited to 
one or another organ or scattered throughout 
the body. The lesions are not encapsulated, but 
are sharply demarcated, and show no necrosis 
or caseation. Microscopically the lesions are 
uniform in appearence throughout the body. 


*Prof. Surgery Cock County Grad. School of Med- 
icine Assoc. Prof. Surgery Northwestern University 
Medical School. 

**Resident in Surgery, Cook County Hospital, Chi- 


cago. 
***Resident in Medicine, Cook County Hospital, Chi- 


cago. 


Chicago 


These nodules or tubercles consist of collections 
of epithelioid cells with frequent giant cells, 
and occasional lymphocytes and plasma cells. 
The lesion is characteristic of a low grade in- 
terstitial granulomatous inflammatory process 
occurring in multiple foci and suggesting a re- 
sponse to some unknown causative agent which 
is disseminated by way of the blood stream. 
Healing is by slow fibrosis. ‘The effects upon 
the body depend upon the location of the lesions, 
their size, and on the presence of secondary in- 
fection. The disease is non-toxic but its man- 
ifestations are produced by mechanical inter- 
ference with the function of invaded organs. 
The early investigators recognized the sim- 
ilarity of the lesion to tuberculosis and con- 
sidered ‘the disease “tuberculoid”. Besnier in 
1889 described a disease with large plaques on 
the face and changes in the small bones of the 
hands which he called lupus pernio. Caesar 
Boeck in 1899 described a similar condition as 
multiple benign sarcoid of the skin, and later 
called it benign miliary lupoid. Schaumann in 
1914 was the first to recognize the Various 
lesions as manifestations of the same generalized 
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disease. The concept that sarcoidosis is a va- 
riety of tuberculosis is unproven. Pinner favors 
this view while Michaelson opposes it. The dis- 
ease appears to be a specific granuloma of un- 
certain origin. Freiman discussed all the the- 
ories concerning this disease in an interesting 
paper on the subject. 

M. R. a 39 year old negress was first admitted 
to Cook County Hospital on May 5, 1952 with 
a ‘istory of fatigue and migratory joint pains 
of one year duration. She was treated for 
“arthritis” and was told she had a “lump in her 
side”, There was an eleven pound weight loss 
during the three months prior to admission. 
In addition, an intermittent, aching, left upper 
abiominal pain became gradually more severe. 
Fever was occasionally noted. A _ productive 
co.gh with blood streaking developed. The past 
hi-tory was essentially negative. Her father 
died of tuberculosis when the patient was six 
yeirs old. She was born and reared in Missis- 
sijpi and came to Chicago in 1943. 

Physical examination showed a well developed, 
well nourished female, not appearing ill; BP 
100/70, P 60, R 18, T 99.6°F.; bilateral an- 
terior and posterior cervical, axillary and in- 
guinal lymphadenopathy. There was slight en- 
largement of the tonsils. The inferior border 
of the liver was palpated three fingers below the 
right costal margin in the midelavicular line. 
The spleen was enlarged with the inferior edge 
at the level of the umbilicus. Biopsy of a 


posterior cervical lymph node on May 9, 1952 
revealed “Boeck’s Sarcoid”. 


Sternal marrow 


Figure 1. The spleen measured 30 x 20 x 10 cm. 
It was firm and the cut surface showed numerous small 


gray mottled areas. 
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showed an abnormal non-specifie cellular pat- 
tern. 

Chest x-ray showed accentuation of hilar 
markings suggestive of lymphadenopathy. Old 
tuberculin skin test 1:1000 was negative. X-rays 
of the hands and feet showed eyst-like areas in 
the base of the middle phalanx of the third 
right finger and head of the fifth left metatarsal. 
Examination of the eves was essentially nega- 
tive. The patient was discharged and followed 
in the out-patient clinic. 

She was readmitted to CCH on March 11, 
1953. Since her previous admission abdominal 
pain, weakness and malaise had persisted with 
occasional bouts of fever. The spleen had con- 
tinued to enlarge. ‘Three months prior to this 
second admission, skin lesions were first noticed 
on the right cheek. They subsequently developed 
on the arms, neck, eyelids, forehead and back. 
The cough had improved although hemoptysis 
had occasionally occurred. Physical examina- 
tion at this time showed a chronically ill, very 
thin woman with enlarged lacrimal glands, a 
mucus patch in the mouth, “Psoriatic-like” skin 
lesions with scaling centers and subcutaneous 
nodules of the face, temples, neck, knees, and 
back. Generalized lymphadenopathy was _pres- 
ent. A systolic murmur was noted at the apex. 
The liver was enlarged to seven centimeters below 
the costal margin; the spleen was enlarged and 
could be felt at the iliac crest. X-rays of the 
chest, hands, feet, legs, arms and skull were nega- 
tive except for cyst-like changes of the hands and 
feet and hilar lymphadenopathy of the lungs 


+ 


Figure 2. Cytology in high power view of tissue. 
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bilaterally. The bone marrow was suggestive 
of hypersplenism. Splenic aspiration on March 
28, 1953 failed to show any specific change. 

After several blood transfusions to correct 
the anemia, splenectomy was done on April 25, 
1953, to correct hypersplenism and the obvious 
mechanical disadvantages of the massively en- 
larged organ. 

The specimen (Figure 1) measured 30 x 20 x 
10 Cm. and weighed 1200 Gms. when freed of 
blood. The consistency was firm. ‘The capsule 
was thickened with irregular gray mottling. The 
cut surface showed numerous small gray mottled 
areas. Microscopic section showed the typical 
lesions of sarcoidosis (Figure 2). 


Laboratory findings: 


5/6/52 3/12/53 

Urine neg. neg. 
Hbg: 71% 45% 
RBC: 4,560,000 3,100,000 . 
WBC: 6,200 5,400 
Neut: 64% a2 
Band: 21% = 8 
Eos: . 2 
Lymph: 4% 23 
Mono: 10% 15 
Platlets: 


neg. 


NPN: 30 mg% 30 
TP: 8.1 gm% i 
Alb: 3.0 gm% 

Glob: 5.1 gm% 
Alk. Phos: 2.1 Bodansky U. *= 3 
Ceph. Floc: 3 plus 2 plus 
Thymol Turb: 9.2 
Gamma Glob: 3.8 gm% 4.56 
Prothrombin: 57% 


EKG: 


The patient made an uneventful post-operative 
recovery and was discharged on May 6, 1953 
with marked symptomatic relief from abdominal 
distress. When seen in the out patient clinic 
she continued to be free from symptoms. 
DISCUSSION 

Sarcoidosis is probably common. It has been 
reported throughout the world. Negroes are 
particularly susceptible and make up 73.4% of 
523 cases reported in this country. The young 
are usually affected at an average age of 20 to 
40 years. The sexes are equally susceptible. 
The disease is benign in nature with a multiplic- 
ity of symptoms and signs, and with numerous 
regressions and exacerbations. 


within normal limits 


The onset is insidious. ‘The most common 
complaints are ocular disturbances (even though 
the eye is less commonly involved), enlarged 
lymph nodes, weight loss, fatigue, malaise, cough, 
skin eruption, shortness of breath, and anore* ia, 
Occasionally patients with the disease are found 
with extensive involvement but without symp- 
toms. 

Lymphadenopathy is frequent in occurrence 
and may be generalized, svmmetrical, regional, 
or local. Lung involvement is the most comnion 
among the internal organs. Roentgenograp ic 


changes may be of a miliary type; linear, fon- 
like extensions from the hilum; nodular iniil- 
tration; diffuse and confluent infiltration; 7, 


4/17/53 4/24/53(pre-op) 4/30/53(post-o,;) 
neg. 
54% 66% 74% 
2,820,000 4,110,000 
3,650 6,000 2,250 
600,000 


pulmonary and mediastinal lymphadenopathy. 
These lesions may clear completely, recur, or 
fibrose, and may cause emphysema, bronchiecta- 
sis, segmental collapse, pleural effusion, fatal 
pulmonary hemorrhage, pneumothorax, pleuri- 
tis, cavitation, and cor pulmonale. The heart 
may be directly invaded or damaged indirectly 
from pulmonary involvement with development 
of cor pulmonale. Heart block, arrhythmias, 
cardiomegaly Jheart failure and sudden death 
may occur. 

The alimentary tract is only rarely involved. 
The genito urinary tract is frequently damaged, 
but whether sarcoidosis is capable of ,causing 
death through renal impairment is not known. 
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Le-ions in almost all of the endocrine glands 
have been seen but the adrenal is rarely, if 
ever, affected. Evidence of impairment of func- 
tion of any of these glands due to invasion has 
no’ been found except for several instances of 
pituitary insufficiency which have been reported. 
Ceatral as well as peripheral nervous system in- 
volvement is occasionally seen. This has resulted 
in ‘ransient paresis and paralysis, and in some 
se\-re neurological signs with convulsion and 
de:.th. 

‘cular sarcoidosis forms one of the triad of 
ca: dinal signs in uveoparotid fever, and is quite 
fr juent. It may invade only the lacrimal 
glinds but occasionally it has caused optic 
atrophy or complete destruction of the eye. 
U:ecoparotid fever is now known to be only a 
maifestion of this generalized disease. It is 
as-ociated with fever, uveitis, swelling of the 
pa otid glands and facial palsy. 

‘utaneous lesions are common. They may 
cov sist of nodules, conglomerate masses or large 
pl)ques. They may occur anywhere on the 
body. However, the face, eyelids, nose, ears, 
shoulders and upper extremities are the most 
frequent locations. Bone involvement is not 


to. frequent. When seen it usually affects the 


hands and feet, although extensive changes in 
other portions of the skeleton do occur. 

The liver is one of the most common sites 
for the lesions as has been shown by autopsy, 
laparatomy, and needle biopsy. However, clin- 
ical evidence of invasion except for hepatomegaly 


' is rare. Cirrhosis has been seen associated with 


extensive involvement, especially, in the per- 
iportal areas. 

The spleen, along with the liver is second only 
to lymph nodes and lungs in frequency of in- 
volvement by this disease. The organ is usually 
enlarged and may be massive in size. However, 
extensive lesions are often found when the size 
of the spleen is normal. In cases with extremely 
large spleens, complaints of dragging sensation 
or abdominal pain are often noted and may hx 
explained on a mechanical basis as in the case 
reported here. Pancytopenia, gastric hemor- 
rhage, cirrhosis, portal hypertension, ascites, and 
rupture of the spleen have also been reported. 
Several instances with and without splenomegaly 
have been discovered only after splenectomy and 
histological examination of the spleen in pa- 
tients in whom the disease was unsuspected 
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preoperatively. The red blood cell, white blood 
cell and platlet counts all improved or returned 
to normal. However, except in patients with 
very large spleens, removal of the organ seemed 
to have little effect on the general course of the 
disease. Sarcoidosis of the spleen alone does 
not occur. It is always in association with the 
generalized disease. 

Sarcoidosis is a disease of few symptoms when 
the extent of the pathological process is con- 
sidered. Generally, anemia or leucocytosis is 
unusual although leucopenia frequently is as- 
sociated with splenomegaly. ‘Thrombocytopenia 
may occur. Bone marrow studies have occasion- 
ally shown sarcoids. Hypercalcemia, hyper- 
globulinemia, and high serum alkaline phos- 
phatase levels are unexplained findings. 

The course of this disease is variable and un- 
predictable. The absolute diagnosis is dependent 
upon biopsy and the finding of typical micro- 
scopic lesions. The epidemiology is obscure. 
The disease may be mild or severe; it may 
remain unchanged for years, or go on to slow 
or rapid clearing, or it may end in death. 

The treatment in the past has been very 
unsatisfactory. Arsenic, ultraviolet light, cal- 
ciferol, antibiotics, nitrogen mustard, and ure- 
thane have all been tried with little success. 
Recently ACTH and Cortisone have brought 
about some dramatic improvements in several 
patients. They are at present undergoing ex- 
tensive trial and appear to have a great deal to 
offer in the treatment of this disease. 


SUMMARY 
A brief review of sarcoidosis with a case 
report showing many common as well as un- 
usual characteristics of the disease is presented. 
Splenectomy is indicated for symptomatic relief 
when a large spleen is associated with the con- 
dition. 
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Rx SUBSTITUTIONS 
Last year one of the leading pharmaceutical 
journals, American Druggist, made an industry- 
wide survey of the drug substitutions — that is, 
the dispensing of a drug or brand of drug other 
than the one specified in the prescription. The 
pharmaceutical manufacturers hired investigative 
agencies to shop around various drug stories and 
they found substitutions on some products rang- 
ing as high as 25 per cent. “In mine out,of 10 
such cases the substitutions consisted of replace- 
ments with direct, unmistakable counterfeits 
rather than with other brands. These counter- 
feits came from unknown, fly-by-night manu- 
facturers who are able to undersell reputable 
manufacturers because they have no research or 
physician-promotion costs; nor do they have a 
reputation to protect. According to the report, 
one operator “offered to druggists a printed list 
of 9% products, each labeled with a proper, al- 
though completely unknown, trademark.” Sales- 
men contact druggists and pencil in the name 
of a well known legitimate product for which 
{he phony item is to be substituted. The counter- 
feits “are made to look exactly like the originals 
im size, color, scoring, and embossing.” Almost 
65 per cent of the ethical pharmaceutical manu- 
facturers considered the problem so serious they 
adopted special programs to curb the practice. 
One of the highlights of the survey was that 


the manufacturers believed that “greed on the 
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part of unscrupulous pharmacists” was the main 
reason for such substitutions. The retailers 
blamed duplications. There was disagreement 
on the means of correcting the practice; 29.3 
per cent of the manufacturers thought more 
vigorous action ought to be taken against the 
culprits by state pharmacy boards. A smaller 
percentage (20.6) believed an educational pro- 
gram is in order to show retailers that substitu- 
tion is unethical] and endangers the profession of 
pharmacy. On the other hand, 71.4 per cent of 
the retailers favored curtailment of the practice 
of duplicating specialties already on the market ; 
and 32.8 per cent suggested that physicians be 
educated to use generic rather than brand names 
in writing prescriptions. Others were of the 
opinion that the pharmacist ought to be allowed 
to use his own judgment in selecting alternate 
brands when he does not have on hand the brand 
specified in the prescription. A reduction in 
prices of specialties also was recommended. 

It is refreshing for the medical profession to 
be on the sidelines watching others wash their 
dirty linen. As with physicians, however, only 
three per cent of all druggists undermine their 
profession, Fear of substitutions will convince 
many physicians that thev should dispense their 
own medicines. The remainder must urge their 
patients to have prescriptions filled at drug stores 
known to be ethical and honest. > 
There are two sides to every question and many 
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physicians will agree with druggists on the prob- 
lem of duplication. It is becoming harder and 
harder for the physician to remember the brand 
nanes of all of the more common drugs on the 
market. On the other hand, we are all for free 
enterprise and in this respect, our pharmaceutical 
houses have a right to manufacture any number 
of jrugs that are efficient and safe. 


OUTSTANDING GENERAL PRACTI- 
TIONER FOR 1954 
George Allen Dicus, M.D., Streator 
treorge Allen Dicus, Streator (LaSalle 
County) was selected the outstanding general 
practitioner in Illinois for 1954. His name will 
be submitted to the American Medical Associa- 
tien at its Clinical Session in St. Louis December 
1-!, as a candidate for the national honor. 

Doctor Dicus is ninety years old, still prac- 
tiring medicine and surgery, still driving his 
on car on house calls, and still actively inter- 
esied in postgraduate education in his chosen 
profession. 

A secret committee appointed by the President 
of the Illinois State Medical Society met and 
considered material submitted in behalf of can- 
didates from various counties throughout the 
state, and by unanimous vote, selected Doctor 
Dicus for the 1954 honor. He will be presented 
a certificate at the first meeting of the House of 
Delegates to be held at the Hotel Sherman dur- 


ing the annual meeting of the Society in May. 


On his 90th birthday, last August 12, the 
Streator Kiwanis Club held a specia! city wide 
celebration in his honor, for which the whole 
town and the surrounding territory “turned out”. 
Yoctor Dicus was born in Moscow, Ohio, August 
12, 1863, was graduated from Rush Medical 
College in 1889, studied for a year in Europe 
(ander vonBergman, and Virchow), then re- 
turned to practice medicine in Streator, in 1891. 

Twelve years ago he was given membership in 
the Fifty Year Club. During the past 43 vears, 
Voctor Dicus has served as secretary of the North 
(ontral Illinois Medical Society. He served 
as a Captain in the Medical corps of the Army 
during World War J, and still holds a reserve 
commission, retired. 

Doctor Dicus is the fifth Tlinois physician 
selected outstanding general practitioner. In 
order of their election, we have honored, Dr. Lee 
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T. Hoyt of Roseville, Dr. Andy Hall of Mt. Ver- 
non, Dr. E. E. Davis of Avon, Dr. J. B. Schrei- 
ter of Savanna and Dr. James S. Templeton of 
Pinckneyville. We are proud to add Doctor 
Dicus’ name to this list for 1954. 


NUTRITIONAL AND WEIGHT 
CONTROL PROGRAM 

A pilot nutrition and weight control project 
is to be conducted during the winter of 1954 
in Winnebago County (Rockford) Illinois. A 
great deal of effort and planning has gone into 
the work. ‘This is a cooperative project spon- 
sored by the Illinois State Medical Society, the 
Illinois State Department of Public Health, the 
Illinois Heart Association, and the Home Eco- 
nomics Extension Service of the University of 
Illinois. Local sponsorship has been joint and 
includes the Winnebago County Medical Society, 
the Winnebago County Heart Association, the 
Council of Social Agencies and the Winnebago 
Home Bureau. The project is designed as a 
community service. The general plan was pre- 
sented to the Winnebago County Medical Society 
in preliminary form in May 1953 and again 
October 9, 1953. Overwhelming approval was 
given to the project. 

It is planned to have eight weekly meetings. 
People will be admitted to the course only on 
recommendation and approval of their physician 
and the physician will specify how much weight 
he feels that his patient should lose during the 
course of the classes. The lessons are based 
upon the scientific contributions of the physician 
and nutritionist. The presentation is made even 
more attractive by the skill of the Home Exten- 
sion specialist. Over the years the extension 
workers have developed procedures for presenting 
factual materia) in a way that is interesting to 
and retained by the lay person. 

Previous campaigns of this character have 
heen conducted in various places, notably in the 
state of Indiana and the city of Louisville, Ken- 
tucky. They have generated much wider public 
support for the voluntary health agencies. This 
program presents an opportunity for the profes- 
sion to display interest in health education for 
the community. It will Jead to increased aware- 
ness of the major problem of obesity and will be 


of benefit to everyone concerned. 
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George Allen Dicus, M.D. 
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NARCOTIC CLINICS IN ILLINOIS 


Iilincis now has three medical counseling 
clinics in Chicago for narcotics addicts, the last 
haying been opened at Northwestern University 
Mevical Center late in 1952. The other two 
clinics, which began operation approximately a 
yea’ earlier, are located at Provident Hospital 
and at the Research and Education) Hospital 
of ‘he University of I]linois. 

"he establishment of these clinics is the direct 
res it of dynamic action by a community aroused 
hec ise of an apparent increase in drug addic- 
tio, among teenage groups and young adults. 
Br ight to the attention of the General As- 
sen sly in 1951, a law was passed providing for 
the creation of the clinics together with an ap- 
pr riation to cover cost of operation. ‘The 
Sti e Department of Public Health was charged 
wit : the responsibility of carrying out the pro- 
vis. ons of the law. 

‘he various types of activities carried on by 
the-e clinics are designed to implement the broad 
go: x of prevention, treatment and rehabilitation 
of .arcotics addicts. ‘The services of psychia- 
tris, clinical psychologists and social workers 
are available to clinic patients. Medical con- 
sul ation ix provided when indicated. 

“0 avoid duplication of effort and to explore 
al) possibilities for the clinics, three separate ap- 
proaches are being tried. The University of 
Miinois clinic is studying the pre-addiction prob- 
len and is primarily concerned with the young 
addict under 21 years of age. The clinic at 
Provident Hospital works with the general drug 
adcict to determine the value of medical coun- 
seling. follow-up and rehabilitation. North- 
western University clinic, in working with the 
neurotic type, is attempting to learn if the addict 
may be benefitted by regular psychotherapy on an 
out-patient basis. 

tesearch activities are carried on by each 
clinic. Among others, studies are being made 
to determine the relationship of drug addiction 
to malnutrition, organization of the patient’s 
family and the local community. 

Some 400 drug addicts had heen officially 
admitted to these clinics up to June 30, 1953. A 
large percentage were under 30 years of age, with 
a preponderance of male to female and negro to 


white patients. 


As to educational background, most of the 
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patients had attended high school but few had 
any college training. A majority of the addicts 
fell into the classification of semi-skilled or un- 
skilled laborers. 

Many of the patients entered the clinics on 
their own initiative. A smaller number were 
referred by the courts, particularly the Narcotics 
Court, and by social agencies. 

Unfortunately, a large majority of the patients 
were currently addicted and in need of immedi- 
ate hospitalization. All too few were in the pre- 
addiction stage, when the clinics found them 
most responsive to extended treatment. 

Although it is too early to form any definite 
conclusions as to the work of these clinics, they 
appear to be rendering a valuable service in 
guiding currently addicted persons to sources 
of treatment and in the follow-up and rehabili- 
tation of addicts after treatment. The clinies 
are also serving as a nucleus for much educa- 
tional activity. 

As activities of the clinics expand it is con- 
ceivable that preventive techniques such as ap- 
plied mental hygiene among pre-addiction sus- 
ceptibles or general youth groups may be the 


most effective phase of this work. There is 


already some evidence that deep addiction may 
be prevented in teen-agers in the “reefer” smok- 
ing stage when stronger drugs are used only oc- 
casionally. 

So it appears that in drug addiction, as in 
many other public health problems, “‘an ounce of 


prevention is worth a pound of cure.” 


AT LAST! 


The x-ray table is one of the most uncom- 
fortable pieces of equipment in the office and 
hospital. It is hard, often cold and patients 
complain, especially the thin, the elderly, and 
those wearing the typical open back hospital 
sown. 

Orloff! solved the problem with a latex foam 
pad. He found that a No. 4 size pad, 24” x 60” 
x 4” was suitable. This was covered with a 
“supported back plastic” prepared from virgin 
vinyl resin that did not stretch nor react chemi- 
cally with latex. Muslin was used as backing for 


the vinyl plastic. A cover was found necessary 


Latex Foam Padding for X-Ray 
Albert Einstein Medical Center, 


1. Orloff, Theodore L.: 
Tables. Journal of the 


August, 1953, 


because an uncovered pad becomes saturated 
with opaque particles. The pad and covering did 
not interfere with the roentgenographic image. 

The cover is lightly stitched in place except 
for a section on one side where a zipper is in- 
serted. Muslin strips are sewn into the edge 
of the plastic cover to fasten the pad to the table. 
One of these pads has been used for six months 
and many of the patients have acknowledged 
their appreciation for the added comfort. 


REPORT OF THE JOINT COMMITTEE 
ON CHEST X-RAY* 

Purpose of Joint Committee on Diseases 

of the Chest 

In establishing a Joint Committee on Diseases 
of the Chest, the purpose of the American Col- 
lege of Chest Physicians and the American Col- 
lege of Radiology is the exchange ideas and to 
propose guiding principles on the problems in- 
volved in routine chest x-rays in hospitals 
(general, mental, etc.), and mass chest x-ray 
programs. The committee agrees: that each 
physician should be encouraged to have a chest 
x-ray of all of his patients; that every patient 
admitted to a hospital private or public, should 
have a routine chest x-ray; and that the follow- 
up for all suspected lesions seen in chest x-ray 
surveys should be organized very carefully to as- 
sure that patient comes under medical supervi- 
sion. 
Limits of Survey > 

Routine chest x-ray examinations should be 
defined as those examinations of the chest which 
are conducted to screen persons with abnormal 
changes of the chest from persons with normal 
chests. The examinations are screening diag- 
nostic procedures and are not to be considered 
as clinical diagnostic examinations. The screen- 
ing method is for the purpose of detecting the 
presence or absence of a lesion only. 

The size of the film which one uses for screen- 
ing purposes is not of primary importance. The 
committee believes in principle, however, that 
when microfilms have been used, a 14x 17 inch 
film is a necessary second step in the screening 
procedure and the mechanism whereby such is 
provided in any community shall be determined 


*Approved by Joint Committee on Chest X-ray; American 
College of Radiology, American College of Chest Physicians, 
February 4, 1953. 
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by the local medical society or the local hospital 
staff. Survey chest x-rays either in hospitals 
or in the general population are approved as a 
screening device if conducted by agencies which 
utilize well qualified professional and technical 
personnel and which make sincere effort~ to 
send the positive individuals to qualified |ocal 
physicians or clinics for proper follow-up. 
Interpretation ard Report 

Interpretation and reporting of medical find- 
ings is a medical matter and should bear the 
signature or identification of the responsible 
physician. 

Method of Reporting 

Method of reporting of chest survey studies: 
This is a local matter and is by prearranged 
agreement between the emplover and the em- 
ployee in industrial surveys; in other surveys 
it is in accord with medical ethics, according 
to local agreement. 

Type of Reporting 

Type of reporting: The Committee discourages 
the reporting of suspicious cases as tuberculosis. 
It believes this to be clinical diagnosis. The 
x-ray interpreter should designate the cases that 
require immediate follow-up as “urgent”. The 
small film x-ray interpretation is merely an im- 
pression. 

It should be emphasized that the 14 x 17 inch 
film is a diagnostic aid and the results derived 
therefrom are also impressions and not diagnoses. 
Even the larger film is but one of several ex- 
aminations necessary in order to establish correct 
diagnoses. 


Double Reading 

The committee notes the several publications 
indicating the extent of false negative and false 
positive reports resulting from inter- and intra- 
individual variations in interpretations of chest 
films. From these it is evident that failures to 
detect tuberculosis can be reduced by multiple 
readings, but at the expense of increasing the 
false positives, unless a check mechanism is em- 
ploved. The simplest elaboration of multiple 
reading is the independent interpretation of the 
film by two physicians with referee conference of 
the two undertaken in those cases in which they 
disagree. Only those cases on which both agree 
in conference should be followed. 

While such a procedure may result in the de- 
tection of a slightly larger portion of all the 
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abnormal cases, it may not be feasible from an 
economic or personnel standpoint. Groups re- 
sponsible for survey operations are urged by the 
comiittee to give consideration te double read- 
ing us one of the methods by which survey yields 
ma\ be increased. Availability of financial re- 
sources and qualified professional personnel, as 
wel as the need for other services of relative im- 
poriance, will be determinates in this decision. 
Th: committee, therefore, calls attention to some 
of ‘he virtues of double reading but does not 
recommend it unreservedly. 


Pr. fessional Compensation 

‘The professional cost of performing routine 
che-t examinations in hospitals: The Joint Com- 
mi'tee believes the radiologist and/or chest phy- 
sic:in should be compensated just as any other 
ph\sicians practicing his profession. The pro- 
cedure is time consuming and places a definite 
responsibility on the radiologist or chest physi- 
cian. The Committee likewise felt that in this 
matter the basic principle of payment is by ar- 
rangement between the physician and the hos- 
pital or agency involved. In the reading of 
follow-up films there should also be an individual 
liniit to the number of films which should be read 


in any one day by one physician and which he 
should not exceed. The compensation, of course, 
would have to take into consideration, whether 
the physician makes the film in addition to inter- 
preting it. 


Clothing of Patients 

Whether or not a screening examination can 
be conducted with the patient fully clothed: 
Since the number of lesions overlooked because 
of clothing (2 per cent) is considerably smaller 
than the normal variations of interpretation 
(Chamberlin, ete.) have demonstrated to exist 
in the reading of photofluorographic films, it is 
concluded that the examination of clothed per- 
sons is as effective a procedure as examination 
of the undressed persons. Since examination of 
the fully clothed persons is an easier procedure 
as compared with the examination of the un- 
dressed persons, the Committee agreed that 
screening examination may be conducted with 
the patient fully clothed. 


Reader’s Qualifications 
Qualifications of readers in mass chest surveys : 
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It was believed at the present time there was no 
practical method which could be used to evaluate 
the qualifications of a particular reader. Studies 
in this respect re being made at the present time. 
It is hoped that within a short period of time 
satisfactory testing methods will be available 
The committee therefore agreed to leave this 
matter open for further discussion. 


Protection 

The radiation received by all professional, 
technical and clerical personnel associated with 
photofluorographic equipment should be con- 
tinuously monitored by means of film badges or 
other devices which have been proved to be satis- 
factory for determining the radiation exposure 
of personnel. 

When an individual receives more than 100 
milliroentgens per week, the medical officer in 
charge of the unit should immediately determine 
whether the individual has been careless or 
whether the protective devices of the equipment 
are at fault. 

Tf the fault lies with the individual, the in- 
dividual should be informed of the fact and 
strongly cautioned regarding the dangers of 
excessive radiation exposure. Failure to regard 
such warning should be considered as negligence 
on the part of the individual. 

If the fault lies with the equipment or protec- 
tive devices, the photofluorographic unit should 
immediately be taken out of commission until 
such time that measurements of radiation condi- 
tions where technical or clerical personnel are 
required to work will yield radiation exposures 
less than 100 milliroentgens per week for case 
loads of 2,500 exposures at 95 kv. and 40 ma. 
seconds (the average exposure per photofluoro- 
graphic chest film). 


Continuation of Study 

It is recommended that the Joint Committee 
arrangement continue and that the Joint Com- 
mittee meet annually, or at the call of the co- 
chairmen. In an effort to have the Joint Com- 
mittee act continuously and without interruption, 
interim ideas should be sent to the co-chairmen, 
and an exchange of opinion should continue dur- 
ing the intervals between meetings. Recom- 
mendations are solicited from all interested in 
the affairs of the Joint Committee. 
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THE DOCTOR AND THE 
“GOOD EARTH’”’ 


Dr. David J. Davis, 
Permanent Historian, 
Illinois State Medical Society 
It was not difficult for the ancients to learn 
that the earth is good. They knew that from 
the upper few feet of soil not only does all vege- 
tation emerge but all such life depends for its 
continuity upon this upper soil. 


The ancients learned another basic fact: this 
same earth, cooperating with a benevolent sun, 
provides life sustaining properties and also a 
most efficient mass sanitary and preservative 
agent. In diverse ways, as we know from the 
classical and especially the Biblical literature, 
the soil and the sun were successfully combined 
in a multiplicity of ways for the benefit of the 
human race. Despite the destruction and disin- 
tegration of the upper layers of the earth 
throughout the ages, enough of the past has 
escaped these dust-returning agents not only to 
teach us much but to excite our wonder by the 
magnitude and variety of the existing remains. 
Many are of special interest to physicians both 
theoretically and practically. 


The medical profession from the very be- 
ginning was deeply conscious of the significance 
of the soil because man’s food and water supplies 
come from this source. Theentire range of his 
daily life and sustenance included problenis aris- 
ing directly or indirectly from the soil. But this 
knowledge was so basic and so universal he hard- 
ly considered such problems as of special interest 
to him; they were taken as a matter of course. 
But once he looked more deeply into this matter 
he discerned that from the good earth came many 
things which were at the very threshold of his 
specialty, primarily materia medica. Over long 
ages, he had come to use through trial and error 
the elements, the metals, and the minerals (mer- 
cury, arsenic, antimony, lead, iron, zinc, silver 
and gold). These earth products were good; he 
could hardly treat disease without them. 


Again, ages ago some doctors were curious 
enough about plants to become botanists or 
herbalists. A few became so skilled in these 
specialties they made discoveries of plant prod- 
ucts which still furnish many of the most valu- 
able plant materia medica appearing in our phar- 
maeopea : opium, quinine, alkaloids, and scores of 
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oils and laxatives. 
earth. 


All were products of the good 


More recently the doctor has learned that the 
end is not yet for the soil is yielding the worder 
drugs, largely members of the mold groups — 
penicillin, streptomyces and actinomyces. ‘They 
are called antibiotics because of their antagonistic 
action toward many of our harmful pathog: nie 
germs. These organisms for ages have been !iy- 
ing and evolving in large numbers, co-acting with 
each other in an infinite variety of chemical : nd 
physical ways. While long ago we had bec me 
aware of some of the marvelous properties of 
the soil, only now are we discovering throw gh 
chemistry, physics, biology, bacteriology and t:y- 
cology, the exact and detailed mechanisms })ro0- 
ceeding on a vast scale in this soil. It is so:ne 
of these complex products that now we are find- 
ing to be the most powerful and valuable addi- 
tions to our materia medica. Again the good 
earth proyes to be not only good but far more 
beneficent than we ever had dared to hope. With 
all these interrelations and associations between 
soil and medicine is it any wonder that doctors 
should display an interest in land in a varicty 
of ways; and that the relationships between the 
physician and Mother Earth should develop na- 
turally into a sort of specifie affinity. 


In the winning of our great West, an Illini 
country played significant role. Its central |o- 
cation, its accessibility by way of the Great Lakes 
and the rivers, its vast fertile prairies, together 
with its many other natural resources were scarce- 
ly matched anywhere on this continent. The 
early peoples who emigrated here were a diver- 
sified group of strong and determined characters. 
Among the rough hardy pioneers of a century 
and a half ago who traversed the unknown trails 
and the unbroken roads, there were a relatively 
large number of well trained and educated men 
of various professions. Notably was this true 
of medicine. Many of the pioneers had studied 
medicine and were competent to practice at once. 
They were greatly needed and appreciated by 
the settlers. Others were vigorous young men 
looking forward to future medical training. One 
of the customary ways to get started was to 
acquire the cheap land and to begin at once ‘o 
till the fertile prairies. Later many used the 


tenant system to work their farms; others were 
among our early land promoters and speculators. 
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Volume I of the History of Medical Practice 
in ‘llinois gives in detail the stories of many 
me: who early became either doctor-farmers or 
far: er-doctors. Some were great in both fields. 

let us mention a few. Dr. John A. Kennicott 
(b. 1802). Pioneer horseback doctor for 27 
yers at Northfield (Cook County) Illinois. 
Ov ser of a large farm; a noted horticulturalist ; 
on of the founders of the University of Illinois. 
W: h J. B. Turner he was largely responsible for 
ou: land grant system for state universities. 

'r, Caldwell Cairns came to the Illinois coun- 
try about 1802. A “sound good physician” of 
St Clair County; owner of a splendid farm 
“\\ alnut Grove”; later a judge and a framer of 
th state constitution. 

vr, George Fisher, a noted Doctor of Randolph 
(co inty; first epidemiologist in Illinois; he 
err ted the earliest smallpox house of refuge on 
hi: farm 6 miles from Kaskaskia, where he died 
in 1820. 

yy. Cyraneus Wakefield (b. 1815) of DeWitt 
( imty was a teacher, a doctor, and a farmer; 
op rated later with his brother, a store for 
fa:mers, which later became a medicine factory 
to dispense his chills and fever remedy. The 
do-tor made a fortune. 

Scores of such doctors and farmers from IlI- 
linois, as from practically ail other states, could 
be listed. They all loved the good earth. 


LET’S HAVE YOUR NAME DOCTOR 

The revision of the List of Speakers is now 
wider way by the Scientific Service Committee 
of the Illinois State Medical Society. In re- 
sponse to notices that have appeared in various 
publications, some 150 physicians have submitted 
their names together with their preferred sub- 
jects. 

The Scientific Service Committee believes pro- 
fessional modesty is responsible for the poor 
response. This is regretful because the Commit- 
tee would like to have all physicians available 
to help it render assistance to the county medical 
societies throughout the state. 

How about it Doctor? Are you available? 
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You do not need to be identified with a teaching 
position on a university staff, nor is it neces- 
sary that you have many years of practice behind 
you. Do you know your subject and can you 
present it in clear and interesting language ? 

The Scientific Service Committee is your com- 
mittee, Doctor. You help maintain it. Why 
not help it to function in its responsibility of 
assisting program chairmen and secretaries of 
county medical societies in arranging their pro- 
grams? 

Mail to Mr. James C. Leary, 185 N. Wabash 
Room 903, 


THE PHYSICIAN AND INFANTIL 

PARALYSIS 

The medical profession is in a position to fight 
poliomyelitis. For many years our Organiza- 
tion has helped in the March of Dimes, and many 
members have been active in the year-round work 
of the local county chapters of the National 
Foundation for Infantile Paralysis. 

We now have an opportunity to participate 
in the year-round battle and listed below are 
some ways in which we can help: 

1. There is a chapter of the National Foundation 
for Infantile Paralysis in every county. Please 
contact them for speakers, films, exhibits, 
posters, literature and for any information 
you desire on poliomyelitis. There is no 
charge for any of these services from the Na- 
tional Foundation. 

. Urge members to learn as many facts as pos- 

sible about polio and explain these to their 
employees, co-workers and friends. Informa- 
tion can be disseminated through house 
organs, posters and displays in offices, fae- 
tories, ete. 
Ask members to enlist . volunteer assistance 
to local health officials in the event that your 
community suffers a polio case load sufficient 
to result in a mass immunization program 
with gamma globulin. 

. Ask for cooperation of members should your 
community be selected for future scientific 
study, 
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MEDICAL ECONOMICS 


The Medical Economics Committee. John R. Wolff, Chairman, Walter C. Bornemeier, 
Edward W. Cannady, Roland R. Cross, Jr., E. F. Dietrich, W. W. Fullerton, Edwin F. 
Hirsch, Frederic T. Jung, W. R. Malony, Caesar Portes, William Requarth, Frederick W. 
Slobe. 


“Let's Sue Growing Problem 


William C. Stronach, L.L.B. 


Executive Secretary, American College of Radiology 


Chicago 


Your malpractice insurance premium has risen 
—probably markedly. It is quite possible that 
your insurance agent has recently informed you 
that your current insurer does not plan to write 
this class of business in the future,.ax, that the 
Company will continue to make its policy avail- 
able only on an accommodation basis — on the 
condition that you place other and more desirable 
insurance with it. Again — you may have been 
notified that the group plan under which you 
have been insured is being discontinued, or that 
certain procedures such as spinal anesthesia are 
being eliminated from the coverage. You are 
either generally or specifically aware that more 
claims and lawsuits alleging malpractice are 
being currently filed against physicians than 
ever before. (Perhaps you are even on the re- 
ceiving end of one of these.) Stories of some 
really astronomical judgments have surely 
reached your ears. Jn short, the malpractice 
insurance situation is in a chaotic state. Why? 

There seems to be broad agreement on several 
contributing factors. These are: 


Inflation — Judgments and expense items are 
being paid in terms of today’s inflated dollars. 
The juryman who pays twenty-five hundred 
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dollars for a “low priced automobile” and one 
dollar fifty cents for the Blue Plate Special does 
not hestitate to award a large judgment in a 
malpractice suit. For the same reason the courts 
have allowed these king sized awards to stand. 

Publicity — The juryman especially does not 
pause long because he has become aware — as 
have people in general —- that physicians uni- 
versally carry professional liability insurance and 
he has read and heard of extremely high judg- 
ments rendered elsewhere. In addition, he may 
well be one of the many under the impression 
that “all doctors are rich’’. 

The Times — “Anyway”, reasons the juryman, 
“One hundred thousand dollars is not too much 
money these days.” With talk of multi-billion 
dollar Federal budgets, big deals by five per- 
centers, and the world owes me a living philos- 
ophy that has been prevalent during the past 
twenty vears, his thoughts and actions are merely 
in tune with the times. 

Medical Practice — Nor has social evolution 
left the practice of medicine untouched. The 
personal relationship between physician and pa- 
tient has been diluted by group, clinic and part- 
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nership practice in which the patient does not 
always consult with the same physician, and all 
members of the family so consult almost never. 
Even in the absence of group practice, specializa- 
tion has led to a medical fragmentation of the 
family unit. Father sees the internist; mother 
the gynecologist ; baby is ushered into the world 
by the obstetrician and then handed over to the 
pediatrician; the orthopedic surgeon mends the 
broken bones; difficulties involving the eye are 
sen to the ophthalmologist; ete. All of this may 
wel! be good medicine but it has unquestionably 
eliinated some of the warm, personal family — 
phisician relationship that once existed. A 
fur'her impersonalization has sprung from the 
increased use of the hospital which has taken 
an ever larger segment of medical practice out 
of ‘he office and home. 


‘he Law — In some localities rules of law 
have changed so that it is now much more dif- 
ficult to defend a malpractice suit than formerly 
ani courts — seemingly increasingly loath to 
dismiss these actions for a lack of substance — 
are allowing the issues to go to the jury. Juries 
today apparently deal less frequently with the 
question of “whether” to find for the plaintiff - 
patient, than they do with the question of “how 
much” damages to assess against the defendant- 
physician. In addition, one cannot dismiss the 
legal aspect without comment on the National 
Association of Compensation Claimant’s Attor- 
ney’s which has been organized to assist lawyers 


in obtaining “more adequate and equitable judg- 


ments for compensation claimants”. Since ap- 
praisals of both adequacy and equity can and 
do vary, the purposes of NACCA boil down to 
larger judgments in all cases brought to bar. To 
this end the NACCA Law Journal is published 
and in it successful claim actions, trial proce- 
dures and methods of litigation as well as public- 
ity concerning five and six figure judgments are 
outlined for the benefit of the attorney member- 
ship of 1700. Finally, NACCA has a legislative 
program the objective of which is to amend the 
laws of the various states to make even simpler 
the gaining of ever higher awards for claimants. 


These are the contemporary social conditions 
which have adversely affected the professional 
liability insurance situation; the general scene 
in which operates the particular motivation for 
a given malpractice claim. 
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Why Malpractice Actions? — Let us quickly 
review the specifics of why patients file such suits 
against physicians: 

Dr. Louis J. Regan reporting for the Commit- 
tee on Medical — Legal Problems of the Ameri- 
can Medical Association has stated, “The pre- 
cipitating cause of a majority of all malpractice 
actions is found in the unwise comments or criti- 
cism of physicians with regard to treatinent given 
to patients by other physicians. Commonly it is 
criticism by a succeeding physician of the work of 
his predecessor. Various authorities have esti- 
mated that fifty to eighty percent of all the suits 
for malpractice would be eliminated if such de- 
structive criticism could be stopped. It is profit- 
less to attempt to determine why physicians are 
so prone to criticize destructively and unethically, 
but the results of it are deplorable. Legitimate 
criticism rests only on full knowledge of the facts 
as gathered from all parties; from the physician 
who treated the patient, as well as from the pa- 
tient.” 

Detroit attorney, Clayton C. Purdy who has 
handled malpractice cases in fifty-six of Michi- 
gan’s eighty-three counties agrees in an article in 
the Journal of the Michigan State Medical Soci- 
ety saying, “It is my observation that the 
thoughtless or inadvertant criticism of one physi- 
cian of the work of his fellow physician has 
been the cause of the majority of the unwar- 
ranted malpractice actions.” 

Fee disputes and unwise collection methods 
probably account for approximately twenty per- 
cent of claims. Many of these arise as counter- 
suits to physician’s actions for the collection 
of fees. 

An additional group arise when patients are 
resentful due to their conviction that the doctor 
has not done his best — that he has been neglect- 
ful, disinterested or callous in his dealings. 

Other causes are: a guaranteeing of the re- 
sults of treatment; admissions of negligence 
made by the physician within the patient’s hear- 
ing; negligence or error on the part of partners, 
nurses or office personnel; a failure to gain con- 
sent for operation or radiation; and a failure 
to use methods of diagnosis or treatment con- 
forming to the standard of the community — 
especially failure to use x-ray in the reduction 
of fractures. 

What Can, Be Done? -—— What, if anything, 
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can be done to make this gloomy picture bright- 
er? And who can do it? 

The secretary of a large American indemnity 
company which has underwritten professional 
liability insurance in quantity over a period of 
years has stated, “We are convinced that this 
line of insurance can still be covered profitably 
upon a broad basis — that is not over selectively 
— but only if the doctors through their profes- 
sional organizations will assist in all phases of op- 
eration. We refer to underwriting in group 
plans, claim prevention, adjustment and litiga- 
tion. Lacking such cooperation an insurance 
company is hamstrung. We need help in all of 
these areas. The heart of the problem, however, 
is claim prevention. Acting unilaterally we are 
all but powerless to prevent claims — which 
many times, of course, blossom into lawsuits. 
This is because in every case a physician — 
sometimes our insured and sometimes another 
— creates the claim situation. We cannot deter 
such actions from the disadvantage point of the 
home office.” 

Claim Prevention — What, then, are the con- 
stituents of a claim prevention program for the 
profession and where can it be best organized ? 

There are aspects which can be undertaken on 
a national, state, or local basis and which may 
well be carried on at all levels simultaneously. 
There should be a continuous educational pro- 
gram to bring home to the individual physician 
those situations, or actions, that-have created 
claims against other physicians. For instance, all 
physicians should know that when a diagnostic 
radiographic cone falls upon an injured part, an 
immediate question arises as to how much of the 
injury was caused by the original accident and 
how much by the falling cone. Sometimes it 
takes a lawsuit and the opinion of a jury to 
answer this question. It nearly always costs 
money. This is the type of claim cause that is 
avoidable. 

Physicians must continue to be informed as to 
the seriousness of the professional liability in- 
surance situation and urged to conduct their 
personal relations with their patients in a man- 
ner that will enhance not only their own stand- 
ing, but also reflect to the credit of medicine. In 
1952 approximately one doctor in_ thirty-eight 
was sued. This spells poor personal and public 
relations. 

At the national level the A.M.A. study of the 


overall malpractice insurance problem should be 
continued and expanded. Only by sifting and 
straining all methods of claim prevention, under- 
writing, group buying, adjustment, and li‘iga- 
tion, can a solid mass of information be devel- 
oped. 

The State Association —- Group program: for 
purchasing malpractice insurance, where they are 
deemed to be desirable, will probably have to be 
organized on a state basis except in the largest 
counties. Parenthetically, it is believed that 
group plans at the national level are unsound un- 
less they can be administered and guided loc:lly. 
The nation is too large a unit for effective ac vice 
on underwriting or within which to move with 
dispatch in claim situations. 

A good job of stimulating acceptance car be 
done at the state level as is indicated by the New 
York State Medical Society’s sixty-five percent 
eligible physician participation and the Okxla- 
homa State Medical Association’s approximately 
eighty percent. 

Group malpractice and defense boards may 
well function within state associations. Where a 
state association professional liability insurance 
policy is in force, the board can conduct a statis- 
tical control of rates and classifications of cover- 
age as indicated by experience, and be charged 
with final responsibility for underwriting — that 
is the responsibility for curtailing or refusing 
coverage, and recommending special riders ex- 
cluding or limiting liability on certain proce- 
dures or methods. Claim adjustment can profit- 
ably be centralized under the board. Inexperi- 
enced men should never be employed to adjust 
malpractice claims. A seasoned, tactful and wise 
adjuster may spell the difference between a fair, 
honest settlement and a lawsuit. 


With or without a group insurance program, 
the state board can retain competent attorneys 
to defend all malpractice suits brought against 
members of the association, or to be available for 
consultation in such defense. This is a highly 
specialized field of law and an attorney’s effec- 
tiveness normally bears a direct relationship to 
his experience. 

The County Society -— The spade work must 
he done in the county medical society. A ¢oi- 


plete county medical society program for mal- 
practice prophylaxis will entail a public relations 
service which will bring to the attention of the 
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patient-public the good things done by the society 
and its members; an emergency medical service ; 
social welfare assistance ; a competent and wisely 
dir-cted collection service ; and -— most important 
— 1 grievance or mediation committee to which 
the public is urged to bring complaints as to 
tre:tment, results or fees. While certain of the 
ele nents of such an overall program may be be- 
yord the financial resources of many county 
meiical societies, there is scarcely a society so 
sm ill that it cannot have a mediation committee. 
Ard it is not enough to simply have such a group 
“« paper”, it must work diligently and publicly 
wi h the society standing behind its recommenda- 
ticas. It should have among its members, or ad- 
vis rs, competent specialists who will go into 
co rt to testify either for doctor or for patient, 
de ending upon findings. In the public and pro- 
fe-sional recognition of the authority and objec- 
ti: ‘ty of such a committee will lie its relative suc- 
ce:s or failure. 

“ounty societies should studiously consider the 
ap licability of experiments conducted elsewhere. 
Ai instance is the recently inaugurated New 
Y.rk City program under which a panel of so- 
city appointed specialists have been made avail- 
alle to the courts to take part in efforts for pre- 
trial settlement of suits with medical aspects. 

The Present Picture — In 1929 400 malprac- 
tice cases were filed — in 1952 some 4,000. Re- 


cent malpractice judgments of $50,000 and 
$100,000 are in the record. From 1941 to 1951 
the average amount of the jury verdict in New 
York’s trial courts increased 149 percent while 
the cost of living index advanced half that 
amount. In Nebraska a physician’s insurer was 
placed in the position of having to make a multi- 
thousand dollar settlement due to the “hypothet- 
ical case” depositions of physicians who never 
saw the patient, never talked to the doctor in- 
volved, and never saw the case records. State 
and national medical associations have had group 
plans terminated by insurers due to adverse loss 
experience. In at least one state some premiums 
rose 850 percent last year. ‘There are areas in 


which certain sound and desirable medical pro- 
cedures have been all but abandoned due to ad- 
verse court decisions and ensuing publicity. 
Methods of combatting this trend are known. 
The devices herein outlined are being currently 
undertaken by national, state and county medical 


groups. In general, however, efforts have been 
uncoordinated and application spotty. There is 
much to be gained through a well organized pro- 
gram of malpractice prophylaxis: the future 
insurance market or lack thereof ; improved pub- 
lic relations for organized medicine; and the 
preservation of the personal relations, reputation 
and financial solvency of many individual phy- 
sicians. 

20 N. Wacker Drive. 


For December, 1953 


> with 
ar be 
i 
| 
am, 
st 
for 
hly 
to 
ust 
al- 
Ns 
he 
al 393 


mi 


Read the PR Pamphlet 

The new pamphlet on county medical society 
public relations programs has gone to every 
county secretary. It is the hope of the Com- 
mittee on Medical Service and Public Relations 
that each secretary will read it carefully and ex- 
amine his own society’s program in the light of 


its recommendations. If help or suggestions are 
needed, consult the committee. 


Never Underestimate 
The Power, Etc., Etc. ae 


The Woman’s Auxiliary to the Winnebago 
County Medical Society turned in a superjob 
on nurse recruitment last month. Under the 
leadership of Mrs, W, J, Bryan, new president, 
and Mrs. Joseph S. Lundholm, committee chair- 
man, and with the earnest co-operation of all the 
members, the Auxiliary planned and staged a 
Boys’ Choir concert which raised $13,795. 

As an added incentive, Mrs, Bryan wrote to a 
number of famous women like Mrs. Governor 
Stratton and Ambassador Claire Booth Luce 
and various motion picture stars, and talked 
them out of old hats, which were auctioned off 
during the concert intermission. 

The money will be used as the nucleus of a 
Student Nurse Fund, which will pay tuition 
for intending nurses and which is dedicated to 
the nurses of the armed forces, 

The Auxiliary did a superb publicity job, 
collecting some fifty-odd clippings from the two 
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THE P.R. PAGE 


local papers over a two-month period, but the 
ticket-selling work of the whole organization 
really put the program over. They filled all the 
1,435 seats in the Rockford Shrine Auditorium 
and some over. 
Patient Relations Pamphlet 

Dr. Walter L. Portteus of Franklin, Ind., at 


the recent annual meeting of the Indiana State 
Medical Society, distributed samples of a new 
pamphlet which explained all the phases of 
medical fees. It elaborates on the theme of the 
A.M.A. plaque which invites patients to discuss 
fees frankly and fully, and goes into the details 


of the various separate fees involved in surgery. 


The P.R. Problem of Science 
— Still Another Viewpoint 


For another view of the public relations prob- 


lem of science, turn to a recent issue of Science, 
where Herbert Curl and Nicholas Rescher of the 
Marine Corps Institute at Washington put for- 
ward a suggestion. 

“Science needs outstandingly good public re- 
lations,” they wrote. “In an age in which or- 
ganized social pressure is the most potent po- 
litical force, science cannot afford the risks of 
isolation or misunderstanding. The many signs 
that something is amiss here reveal a great po- 
tential danger.” 

They cite the “inordinate public respect” for 
science which is disturbed proportionately when 


some great scientist sounds off as an authority on 
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non-scientific subjects. Then, in some quarters, 
they find an “extreme and unreasoned contempt” 
for science; instanced in various groups like 
the antivivisectionists and antievolutionists. 
Science education fails, too, they believe, while 
politicians can push government scientists 
around with impunity. 

Reasons cited include: Failure to establish a 
perspective on science, an intellectual withdrawal 
of scientists who fail to make their work ac- 
ce-sible, and the increasing specialization of 
science. 

What to do? Let every scientist be a publicist, 
work only under honorable conditions, become 
ai active part of the community. 

Finally, the two suggest a non-profit, non- 
government, non-political institute, solely to im- 
prove the public relations of science — dissemi- 
nate information, debunk false claims, detect 
friuds and fads, preach basic research and pure 
science, 

“If the scientist is to be a prophet with 
honor,” they insist, “it can only be by dint of 


concerted and sustained effort.” 


School Health Programs 
Outlined at Conference 

The A.M.A. and the National Education As- 
sociation at the fourth nationa] conference on 
physicians and schools recently outlined in detail 
the organization, functions, methods and inter- 
relationships of a medical society school health 
committee. Dr. John L. Reichert of Chicago, 
chairman of the child health committee of the 
Chicago Medical Society, acted as chairman. His 
important and interesting report should be of 
value to every school health chairman as the first 
really clear delineation of this delicate problem. 


New Grievance Committee 
Report Printed by A.M.A. 

The A.M.A. has just published a new report 
up to date on the operation of grievance (me- 
diation) committees in the various state and 
county medical societies. A second summarizes 
the activities of county medical societies through- 
out the United States. Both provide valuable 
statistics on the extent and intensity of the 


manifold programs in operation. 


SPLENECTOMY (Continued) 
Spleen with Thrombocytopenic Purpura. 


New Jersey 47: June 1950, pp. 272-275. 
8. Partenheimer, R. C. & Meredith, H. C. Jr. Splenomegaly 


with Hypersplenism. New Eng. J.M. 243:21 Nov. 23, 
1950, pp. 810-2. 
9. Piney, A. & Ross, M. S. Sarcoidosis of Spleen and Bone 


Marrow. Tubercle 33:1 Jan. 1952, pp. 24-9. 


10. Pinner, M. Non-Caseating Tuberculosis. Amer. Rev. 


The. 37:690, 1938, 


OBESITY 


The obesity problem is fertile for research. We 
should like to know, for example, what benefits 
in longevity accrue to the middle aged person 
who reduces and maintains the reduction. We 


need clarification of the mechanism, psychologi- 
cal or metabolic, that leads to overeating. Wil- 


liam H. Sebrell, Jr., M.D., Nutrition Research 


. . . Potentialities in Chronic Disease. Pub. 
Health Rep., Aug. 19528. 


J.M. Soc., 
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PARASITES 


A word of warning concerning the microscopic 
examination for parasites is here in order. 
While every laboratory technician may be com- 
petent to examine stool for blood and fat, this 
does not hold true for examination for parasites. 
For the latter, one must have a technician 
trained particularly in parasitology. It is better 
to send a stool to a distant but reliable labora- 
tory for parasitic examination rather than to 
rely upon an inexperienced local technician. 
Poor examination of stool specimens account 
for many undiagnosed cases of amebiasis and 
other parasitic diseases in patients who con- 
tinue with chronic diarrhea for months and 
years. Frederick Steigmann, M.D., Chronic 
Diarrhea .. Diagnosis And Management. J. 


Indiana M.A., March 1953. 
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CONSTITUTIONAL COMMIHTEES 

Ethical Relations Committee. The Ethical 
Relations Committee is appointed by the Chair- 
man of the Council, but its functions are out- 
lined in the By-Laws under Chapter XII- DIS- 
CIPLINE — Section 7. After the Ethical 
Relations Committee of a county medical society, 
as the “sole judge of its membership”, has taken 
action in a trial, the accused must be notified 
by registered mail that he has the right to™appeal 
to the Council of the Illinois State Medical So- 
ciety within thirty days. 

“Such appeals shail be referred to the Ethical 
Relations Committee of the Council of the State 
Society which shall review the case. The mem- 
bers of the Ethical Relations Committee of the 
Council shall refrain from interrogation of the 
respondent or witnesses, except in such instances 
as some question may be necessary to clarify a 
doubt existing in the questioner’s mind. When 
there is such a question, it shall be addressed 
to the presiding officer. 

“On conclusion of the hearing the Ethical 
Relations Committee of the Council shall meet 
in executive session to consider its decision, and 
shall report in writing to the Council at its next 
meeting for final action. 

“The appeal shall consist ONLY OF A RE- 
VIEW AND A HEARING AS TO THE 
REGULARITY OF THE PROCEDURE AT 
THE FORMER TRIAL.” 
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Therefore, the Ethical Relations Commitee 
of the Council of the State Society is a “yve- 
viewing body”, set up to determine whether or 
not the accused has had a fair trial at the county 
level. In case the committee findings are against 
the accused, the secretary of the State Society 
must notify the accused within ten days by 
registered mail of his right to appeal to the 
Judicial Council of the American Medical As- 
sociation. If the Committee finds that an un- 
fair trial, or improper procedure of trial or 
findings or an unconstitutional hearing has been 
held, the case must be remanded to the com- 
ponent county society for reconsideration at that 
level. 


This should be impressed upon the membership 
at the county level so that the members of a 
county society are ready and willing to assunie 
the responsibility of disciplining the members 
of their county organization; or maintaining 
the high and idealistic standards set by medicine ; 
of “cleaning house” at the grass roots, and of 
carrying out the intent of the Constitution and 
By-Laws that the County Medical Society shall 
be the sole judge of its membership. This is a 
right, a privilege and a responsibility of the 
county society, with the Ethical Relations Com- 
mittee of the Council to act as a reviewing body 
to see that the accused has a fair and just trial. 


(2) Fifty Year Club Committee. In 1937 the 
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“Fifty Year Club” was formed to honor phy- 
sicians who had practiced medicine for fifty 
years. This is a club without dues, without 
officers, and without responsibilities. _Member- 
ship is secured by a recommendation from the 
physician’s county medical society addressed to 
the secretary of the state society. 

The Fifty Year Club Committee has been ap- 
pointed each year since 1937 by the Council to 
function for the Club. Dr. Andy Hall of Mt. 
Vernon has been chairman of the committee 
since its founding in 1937. He acts as toast- 
master at the annual complimentary luncheon 
given the members of the club at each annual 
mecting of the Illinois State Medical Society in 
May. 

This is a group of which the State Society is 
justly proud; it is an honor for the Society to 
be able to give recognition to the men and women 
who have devoted so much time and effort to 
their chosen profession. Jllinois, to the best of 
our knowledge, founded the first Fifty Year Club 
in this country. ‘The idea has spread, and now 
many state societies have similar clubs or organi- 
zations. Another Illinois “first”, and an ex- 
ample of the efforts made by the State Society 
to stay in the vanguard of all phases of medicine. 

(3) Interprofessional Relations Committee. 
The Interprofessional Relations Committee is 
exactly what its name implies. Its members 
are entrusted with the responsibility of main- 
taining close and cooperative relations with den- 
tists, pharmacists, nurses, optometrists and vet- 
erinarians, etc. The members of this Committee 
have helped to develop the Interprofessional 
Council, an active organization composed of the 
various professional groups whose interests are 
similar and whose problems overlap in many 
fields. Dr. Wayne B. Slaughter of Chicago has 
been the chairman of our Council Committee for 
several years. The Committee and also the In- 
terprofessional Council feel that groups of this 
type should be developed at the county level ; that 
joint meetings of the medical society, the bar 
association, the pharmacists, +he dental society, 
etc., can and do create better working conditions 
for the professions in any given area. 

This committee would be pleased to cooperate 
at the county level, and give assistance to local 
groups at any time to foster good public rela- 
tions. 

(4) Committee on Industrial Health. This 


For December, 1953 


committee can serve you. “At this time the 
future of industrial medicine in this country 
rests in the hands of the general practitioner of 
medicine. Future progress in industrial medi- 
cine and future improvement in industrial health 
will be measured by the extent of the general 
practitioner’s participation and the degree of 
competence which he develops in this relatively 
new and difficult professional specialty”... .. . 
(That’s a quotation from a symposium on In- 
dustrial Medicine given at Harvard School of 
Public Health). 

A letter to the chairman of this committee 
will give you detailed information on industrial 
health programs for small companies; he will 
give you a list of readable and authentic books 
for the use of the general practitioner or the 
industrial physician and he has suggested the 
following Journals: 

Archives of Industrial Hygiene and Occupa- 
tional Medicine: Published by The Amer- 
ican Medical Association. Annual subscrip- 
tion $8.00. 

Industrial Medicine and Surgery: Published 
by The Industrial Medicine Publishing 
Company, 605 N. Michigan Ave., Chicago. 
Annual Subscription $6.00. 

Books recommended include “Occupational 
Medicine and Industrial Hygiene” by Dr. 
Rutherford T. Johnstone; The C. V. Mosby 
Company, St. Louis, Mo. 

The work of the committee is concrete, active, 
helpful. It is a service maintained by the State 
Society for the benefit of its membership — and 
included in “what you get” for your dues. The 
members of this committee are working in the 
field of industrial medicine and surgery, and 
they are ready and willing to pass on information 
and assistance to any member who needs help. 

The Committee is working for legislature to 
improve working conditions; it is serving in an 
advisory capacity to business when invited to 
act in this capacity; it is working for the res- 
idents of the state of Illinois and for the mem- 
bers of the profession to better conditions in the 
industrial field in its many and diverse phases. 

If you wish to take advantage of this service, 
as a member of the Illinois State Medical So- 
ciety, you may write to Dr. Lloyd E. Hamlin, 
Chairman Committee on Industrial Health, 2501 
Blue Island Avenue, Chicago, Illinois. 


SPECIAL NOTICE ON PREMATURE 
PROGRAM 

Pursuant to the meetings of the Premature 
Center Advisory Committees at St. Francis Hos- 
pital in Peoria, St. Johns Hospital in Spring- 
field and Christian Welfare Hospital in East St. 
Louis, the following changes in eligibility for 
admission to Premature Centers of premature 
infants not on a private patient basis are as fol- 
lows: 

1, Payment for care by the Department of 
Public Health may only be made for premature 
infants whose weight is 445 pounds or less at the 
time of admission to the Center and program. 

2. Application for admission toa Center should 
be made as soon after birth as possible and ad- 
mission of the infant completed not over seven 
(7) days following delivery to be eligible for 
any payment by the Illinois Department of Pub- 
lic Health. 

With the exception of these two items, the 
same conditions remain as described in the letter 
of March 9, 1950. The Department of Public 
Health determines from the information sub- 
mitted on the application form (MCH P-1b Ad- 
mission Record) the need of the family for 
financial assistance in caring for the eligible pre- 
mature infant at a downstate Premature Center. 
That portion, if any, which the family can pay, 
is to be paid to the Center hospital under ar- 
rangements made by the hospital with the family. 
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These limitations do not apply to private ca-es, 
and the portion of the application form entitled 
“Parents’ Statement for Care Under the Pro- 
gram” need not be completed for such cases. If 
the Department of Public Health finds the fam- 
ily is able to pay the entire cost of care, the 
family may expect to receive statements from 
the hospital and the physicians concerned. How- 
ever, ambulance service for private cases wil! be 
provided if requested, since specialized equipment 
plus skilled nursing care for premature infants 
is not otherwise ordinarily available. 
You are invited to make contact with the Cen- 
ter hospitals or this Department for additional 
information regarding the program or specifi¢ 


Cases, 


SEMINAR IN OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 

The eighth annual University of Florida Mid- 
winter Seminar in Ophthalmology and Otolaryn- 
gology will be held at the Sans Souci Hotel in 
Miami Beach the week of January 18, 1954. The 
lectures on Ophthalmology will be presented on 
January 18, 19 and 20, and those on Otolaryn- 
gology on January 21, 22 and 23. A midweek 
feature will be the Midwinter Convention of the 
Floradi Society of Ophthalmology and Otolaryn- 
gology on Wednesday afternoon, January 20. to 
which all registrants are invited. The registrants 
and their wives may also attend the informal 
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banjuet at 8 p.m. on Wednesday. The Seminar 
schedule permits ample time for recreation. 

The Seminar lecturers on Ophthalmology this 
year are Dr. W. B. Anderson, Durham, N. C.; 
Dr. W. P. Beetham, Boston; Dr. W. C. Owens, 
Baltimore; Dr. A. B. Reese and Dr. M. C. Wheel- 
er, both New York City. Those lecturing on 


Ote'aryngology are Dr. E. N. Broyles, Baltimore, 
Dr. H. P. House, Los Angeles; Dr. W. J. Me- 
Nally, Montreal, Canada; Dr. Dorothy Wolff and 
Dr. D. Woodman, New York City. 


ASSOCIATION FOR RESEARCH IN 
OPHTHALMOLOGY 


Vhe Midwest Section of the Association for 
Res arch in Ophthalmology will hold its annual 
mecting Sunday, February 7, 1954 at the Uni- 
verity of Chicago, School of Medicine, Chicago 
37, Llinois. 

l’apers of clinical and basic interest will be 
pre-ented with many presentations of a prelimi- 
nary nature. Dr. Theodore F. Schlaegel, of the 
Department of Ophthalmology, University of 
Indiana, is the Chairman. 

‘The meeting will be preceded by the Annual 
Clinical Conference of the Chicago Ophthalmo- 
logical Society, which will be held Friday and 
Saturday, February 5 and 6, 1954, at the Drake 
Hotel. 

Frank W. Newell, M.D. 
Secretary-Treasurer 

Midwest Section, Association 
for Research in Ophthalmology 
950 East 59th Street 

Chicago 37, Illinois 


INDUSTRIAL HEALTH FELLOWSHIPS 

The Institute of Industrial Health of the Uni- 
versity of Cincinnati will accept applications 
for a limited number of Fellowships offered to 
qualified candidates who wish to pursue a grad- 
uate course of instruction in preparation for the 
practice of Industrial Medicine. Any registered 
physician, who is a graduate of a Class A med- 
ical schoo] and who has completed satisfactorily 
at least two years of training in a hospital ac- 
credited by the American Medical Association 
may apply for a Fellowship in the Institute of 
Industrial Health. (Service in the Armed Forces 
or private practice may be substituted for one 
year of training.) 

The course of instruction consists of a two- 
year period of intensive training in Industrial 
Medicine, followed by one year of practical ex- 
perience under adequate supervision in industry. 
Candidates who complete satisfactorily the course 
of study will be awarded the degree of Doctor 
of Industrial Medicine. 

During the first two vears, the stipends for 
the Fellowship vary, in accordance with the mar- 
ital status of the individual, from $2,100 to 
$2,700 in the first vear and $2,400 to $3,000 
in the second vear. In the third year the candi- 
date will be compensated for his service by the 
industry in which he is completing his training. 

A one-year course, without stipend, is also 
offered to qualified applicants. 

Requests for additional information should be 
addressed to the Institute of Industrial Health, 
College of Medicine, Eden and Bethesda, Cincin- 
nati 19, Ohio. 
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ADAMS 

Society News.—Dr. W. H. Newcomb, Jackson- 
ville, Councilor of the Sixth District, which in- 
eludes Adams County, addressed the Adams Coun- 
ty Medical Society, in Quincy, October 17, on the 
activities of the Illinois State Medical Society. At 
this meeting Dr. Robert W. Taylor, Quincy, was 
elected to membership in the society. All mem- 
bers of the society were urged by its public rela- 
tions committee to give liberally to support the 
Community Chest. 

Medical Society and Health Department Sponsor 
Telecast—The Adams County Medical Society and 
Adams County Health Department are sponsoring 
a weekly television program entitled “YOUR 
HEALTH” over Hannibal-Quincy Station KHQA- 
TV Channel 7, each Friday evening at 8:00 P.M., 
for the Fall, Winter and Spring season. | 

For this highly entertaining and educational series 
the Medical Society and Health Department are 
receiving the cooperation of the American Medical 
Association, Illinois State Medical Society, Illinois 
State Department of Public Health, American Can- 
cer Society, American Heart Association, American 
Crippled Children and Adults, National Foundation 
for Infantile Paralysis, National Tuberculosis As- 
sociation, and other leading medical and health 
organizations. Talent from the Quincy Little 
Theater and the Dramatic Club of Quincy will be 
used on some of the programs. 

KHQA-TV Channel 7, has the tallest broad- 
casting tower in Illinois, Missouri, and Iowa, 
and is the C.B.S., Dumont and Station WTAD 
affiliate for the Hannibal (Mo.) Quincy (IIl.) Keo- 
kuk (Ia.) area. Be sure to tune Channel 7 each 


Friday night at 8:00 for this interesting TV pro- 


gram. 
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NEWS OF THE STATE 


BUREAU 

North Central Medical Meeting.—The seventy- 
seventh annual meeting of the North Central IIlinois 
Medical Association was held at St. Margaret’s 
Hospital, Spring Valley, November 5. The after- 
noon program consisted of the following: J. Ernest 
Breed, M.D., Chicago, “Isotopes and Cancer”; 
Edward Gallardo M.D., LaSalle, with C. W. Weid- 


enheim, M.D., Princeton, “Eplithelial Downgrowth 
after Cataract Surgery with a Note on X-ray Treat- 


ment”; Dexter Nelson, M.D., Princeton, “Cardiac 
Irregularities”; Ward H. Eastman, M.D., Peoria, 
“The Surgical Treatment of Mitral Stenosis”; Clay- 
ton T. Beecham, M.D., Philadelphia, Pennsylvania, 
“Management of the Diseased Cervix’; Raymond 
W. Fricke, M.D., Bloomington, “Treatment on 
Varicose Veins.” In the evening Dr. Raymond E. 
Davies, Spring Valley, delivered the presidential 
address and presented life memberships in the So- 
ciety to Drs. Wilbur Lorenzo Bowen, Peoria, 
Charles Daniel Sneller, Peoria, Verne Hays, Can- 
ton. The principal address of the evening was pre- 
sented by Dr. Walter C. Bornemeier, Niles, Presi- 
dent of the Chicago Medical Society, on “Medical 
Care Plans for the Future.” Dr. Bornemeier was 
awarded an honorary membership in the North 
Central Illinois Medical Association. The group 
comprises the counties of Bureau, DeKalb, Grundy, 
Kendall, LaSalle, Lee, Livingston, Marshall, Put- 
nam, Whiteside, Woodford. Officers of the society 
are Dr. Davies, president, Dr. Otis H. Law, Pon- 
tiac, first vice-president, Dr. Ward H. Eastman, 
Peoria, second vice-president. Dr. George A. Dicus, 
Streator, was reelected secretary-treasurer of the 
organization for the fifty-fourth consecutive time. 
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CLINTON 

Thirty-Five Years of Practice—The Carlyle 
Union Banner, on October 8, wrote a eulogy to 
Dr. Ernst Charles Asbury, on his thirty-five years 
of practice in New Baden. The story reviews Dr. 
Asbury’s experiences while he was earning the 
money to provide for his education at the St. Louis 
University School of Medicine where he graduated 
in 1889. “The profits from the sale of some pigs 
paid my tuition”, Dr. Asbury is credited saying. 
“Then I tried my hand as a carpenter and con- 
struction laborer. Must have been pretty good, 
too, for in my spare time in the summer of 1908, 
while working as a carpenter, I built myself a 
house. Later on I sold it for $375 above the net 
cost. That house, by the way, is still standing,” 
Dr. Asbury stated. His principal hobby is the 
breeding of Aberdeen black Angus cattle, the 
newspaper reported. 


COOK 

Annual Lectureship of Phi Delta Epsilon—The 
chapters of Phi Delta Epsilon Fraternity of North- 
western University Medical School, University of 
Illinois College of Medicine, and the Chicago Medi- 
cal School, designated their annual lectureship No- 
veniber 10, 11, and 12, in honor of Dr. Isaac Abt, 
professor emeritus of pediatrics at Northwestern; 
Dr. Julius Hess, professor emeritus of pediatrics at 
Illinois, and Dr. John Sheinin, president of the 
Chicago Medical School. Paul C. Aebersold, Ph.D., 
director of the Isotope Research of the Atomic En- 
ergy Commission, Oak Ridge, Tennessee, gave the 
three lectures as follows: November 10, at North- 
western on “Contribution of Atomic Energy to 
Medicine;” November 11 at Illinois, “Radioisotopes- 
Tools for Medicine,” and November 12, Chicago 
Medical School, “The Use of Radioisotopes in 
Medical Research, Diagnosis and Therapy.” The 
dinner in honor of Drs. Abt, Hess, and Sheinin 
was held on November 10. 


Appointments at County Hospital.—New appoint- 
ments recently announced by Dr. Karl A. Meyer, 
medical superintendent of Cook County Hospital, 
include those of the following: Dr. George C. 
Blaha, medical director of Cook County Hospital; 
Dr. Samuel Hyman, assistant medical superintend- 
ent of Cook County Hospital; Dr. Sinclair Howard 
Armstrong, Jr., director of medical education at the 
Hospital. Dr. Armstrong will also serve in an ad- 
visory capacity at the Hektoen Institute for Medical 
Research and serve as professor of medicine at the 
University of Illinois College of Medicine. 


School Reports on Toxicology Services.—A total 
of 631 cases was handled during the 1952-53 fiscal 
year by the Division of Toxicology of the Depart- 
ment of Pharmacology at the University of Illinois 
College of Medicine, it was reported October 13. 

Dr. W. J. R. Camp, professor of pharmacology 
and toxicology and state toxicologist, stated that 
491 cases were handled for the coroner of Cook 
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County. Cases from other sources number 140. 
Many of these involved multiple analyses. 

The University maintains a toxicological analytic 
service for law enforcing agencies, physicians, and 
hospitals of the state. Specimens never are accepted 
from lay individuals. The service is available only 
to state’s attorneys, hospitals, and physicians in 
Illinois, most of whom do not have adequate fa- 
cilities for the accurate diagnosis of death due to 
poisoning. 

Services performed include blood alcohol, barbitu- 
rate, heavy metals, carbon monoxide poisoning, and 
alkaloidal analysis, and a complete analysis in the 
event the cause of death is unknown. A nominal 
fee is charged for these services. 


Illinois Interprofessional Council.—The first an- 
nual meeting and luncheon of the Illinois Inter- 
professional Council was held at the Sheraton 
Hotel, November 15. The meeting served as a 
progress session to show the accomplishments made 
since the organization was created. Dr. Glenn 
Moore gave the progress report. Senator George 
Drack discussed “Socialism and Ethics.” Chairmen 
for the occasion were: Wayne Slaughter, M.D., 
Medicine; Arno L. Brett, D.D.S., Dentistry; Ralph 
Barton, O.D., Optometry; Phillip Brachman, 
D.S.C., Chiropody; C. L. Miller, D.V.M., Veteri- 
nary Medicine; Ralph Carpenter, Pharm. D., 
Pharmacy. 


New Gift to Cancer Foundation—One hundred 
thousand dollars a year will be contributed to the 
University of Chicago Cancer Research Foundation 
by Maurice Goldblatt, according to release from the 
University of Chicago School of Medicine. The 
money will provide research funds for younger 
investigators. The general contributions will be 
made available through 1,000 associates, considered 
a new class of members to the Cancer Foundation. 
Each of the associates will contribute $100 a year 
and will receive periodic reports on research work 
as well as meet with the doctors and scientists at 
an annual dinner meeting to discuss progress. 
According to the news release, organization of the 
associates will be confined to Chicago at the start, 
but by next spring Mr. Goldblatt intends to invade, 
on behalf of the associates, the various parts of the 
country where he has a wide acquaintance. 


Resurrection Hospital Dedicated—On November 
1 the Resurrection Hospital, costing four million 
dollars, was formally dedicated with appropriate 
ceremonies and with Cardinal Stritch presiding. The 
new institution has 176 beds and forty bassinets. 
Presently the building consists of a fully utilized 
ground floor and four complete stories, but it is 
hoped, according to newspaper reports, to continue 
the building plans to construct eventually a fifth 
floor which will bring the hospital to a 250 bed ca- 
pacity. Food, laundry and refrigeration facilities 
occupy the basement. The first floor houses the ad- 
ministration offices, the suites for surgery with all 
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the accompanying laboratories and supply rooms, as 
well as a chaplain’s suite, gift shop, soda fountain, 
and the doctors’ lounge and library. The second 
and fourth floors will be devoted to surgical and 
medical patients and a wing of the fourth floor will 


be occupied by a pediatrics department. The ob- 
stetrical department will be confined to the third 
floor. In the south wing of the building the second 
and third stories contain the chapel and the living 
quarters for the administrative staff. 


Annual Dinner Meeting of Institute of Medicine.— 
Dr. Lewis J. Pollock delivered the presidential ad- 
dress at the thirty-eighth annual dinner and meet- 
ing of the Fellows of the Institute of Medicine of 
Chicago at the Furniture Club of America, Decem- 
ber 7. His subject was “Curare and Foments.” 


Diagnostic Clinic at Swedish Covenant Hospital. 
—A diagnostic clinic with patient demonstration 
was given by the Swedish Covenant Hospital, Octo- 
ber 21, in cooperation with the Chicago Heart As- 
sociation, Arranged by Dr. George A. Hellmuth, 
chairman of the postgraduate subcommittee of the 
scientific section of the Chicago Heart Association, 
and Dr. Walter F. Priest, chairman, the following 
participated: Frank B. Kelly, Sr.-M.D., professor 
of internal medicine, University of Illinois College 
of Médicine, and George K. Fenn, M.D., professor 
of medicine, Northwestern University Medical 
School. 


Faculty Changes.—Recent changes in the faculty 
at the Chicago Medical School include the follow- 
ing: Dr. Walter A. Adams, from associate to as- 
sistant clinical professor of psychiatry; Dr. Francis 
O. Lamb, from associate to assistant clinical profes- 
sor of psychiatry; Dr. Bernard Skorodin,*from as- 
sociate to assistant professor of “psyChiatry; Dr. 
Maria W. Piers, from instructor to assistant clinical 
professor of psychiatric social work; Dr. Maxwell 
M. Corbett, from assistant to instructor in ortho- 
pedic surgery. Recent appointments to the faculty 
include the following: Dr. Herbert J. Hadler, as- 
sociate in surgery; Dr. Joseph A. Cohen, clinical 
associate in medicine; Dr. John H. Chiakulas, in- 
structor in anatomy; Dr. Richard H. Kosterlitz, in- 
structor in medicine; Dr. George N. Lewis, clinical 
instructor in medicine, and Dr. Bernard Block, 
clinical assistant in pediatrics. 


Lecturers on History of Medicine.—The Chicago 
Medical School inaugurated a series of lectures, 
October 13, on the history of medicine, with an 
introduction by Mr. J. Christian Bay, librarian emer- 
itus, John Crerar Library. Other lecturers in the 
series were: Dr. Erwin H. Ackenecht, professor 
of the history of medicine, University of Wisconsin 
Medical School, October 20, on Ancient Medicine; 
Dr. Frederick Stenn, lecturer, history of medicine, 
University of Illinois, October 27, on Greek Medi- 
cine; Dr. Ilse Beith, assistant professor of history 
of medicine, University of Chicago, November 3, 
on Oriental Medicine; Dr. A. Levinson, professor 
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of pediatrics, Northwestern University Medical 
School, November 10, on Medieval Medicine; Dr. 
Barry Anson, professor of anatomy, Northwestern 
University Medical School, November 17, on Medi- 
cine of the Sixteenth Century; Dr. D. J. Davis. pro- 
fessor of pathology, University of Illinois, Novem- 
ber 24, on American Medicine. 

Grant for Research.—A six thousand dollar crant 
from the United Cerebral Palsy Association of 
Chicago has been received by Northwestern Uni- 
versity for its research under Harold Westlake, 
Ph.D., in the speech development of children with 
cerebral palsy. 

New Recipients to Abbott Professorships.— New 
appointments to hold the Wallace C. and Clara A. 
Abbott professorships for the academic year 1953- 
54, were recently announced by Dr. Richard H. 
Young, dean of the Northwestern University Medi- 
cal School. The new recipients are Dr. Car! A, 
Dragstedt, professor of pharmacology and _ chair- 
man of the pharmacology department; Dr. |'red 
S. Grodins, professor of physiology; Dr. Willard 
T. Hill, associate professor of pathology; Dr. E. 
Albert Zeller, professor of biochemistry, and Pro- 
fessor Allen Lein, Evanston, associate professor of 
physiology. Funds for support of the professorships 
come from proceeds from a gift established in 1937 
by trustees of the Clara A. Abbott trust. The gift 
funds are used by the medical school to benefit the 
cause of medical, surgical and chemical science. 

University News.—Dr. David J. Davis, professor 
of pathology, emeritus, gave a University lecture 
at the University of Illinois College of Medicine, 
October 14, titled “The Medical History of the Four 
Voyages of Columbus.” 

Personal.—Dr. August F. Daro was recently 
elected chairman of the obstetrical and gynecological 
section of the International College of Surgeons. 

Society News.—Dr. Enrico Ciocatto. professor 
of anesthesiology, University of Turin, Italy, and 
editor-in-chief of the Italian Journal of Anesthesi- 
ology, was the guest speaker at a dinner meeting 
of the Illinois Society of Anesthesiologists in Chi- 
cago, October 10. Dr. Ciocatto discussed ‘Peridural 
Segmental Block.” 

DU PAGE 

Dr. Marquardt Honored.—Dr. E. W. Marquardt, 
Elmhurst. was inducted into the Fifty Year Club 
of the Illinois State Medical Society at a meeting 
of the DuPage County Medical Society, October 21. 
Presentation of the certificate and gold pin emble- 
matic of the honor was made by Dr. George Kirby, 
second vice-president of the Illinois State Medical 
Society. Among those in attendance at the presen- 
tation ceremonies, held at the DuPage Memorial 
Hospital, were Drs. Samuel K. Lewis, president, 
and A. R. Rikli, secretary-treasurer, respectively, of 
the DuPage County Medical Society. Dr. Mar- 
quardt was the 923rd doctor in Illinois to receive 
the fifty-year award from the state society since the 
Fifty Year Club was established fifteen years ago. 
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Dr. J. M. McClanahan, Kirkwood, was the first 
recipient of the Fifty Year Club insignia and the 
presentation was made by Dr. Harold M. Camp, 
Monmouth, secretary-treasurer of the Illinois State 
Me:ical Society. Dr. McClanahan graduated at the 
Chicago Medical College which subsequently be- 
canie Northwestern University Medical School. He 
was past the age of ninety when he was inducted 
into the Fifty Year Club. 

County Public Health Council Holds Meetings of 
Community Interest—On October 14, the DuPage 
County Public Health Council held the first meeting 
in « series of four on topics of interest to the local 
con munity. “The Four Leading Causes of Death 
in DuPage County” was the theme of the first 
mecting with the speakers being Drs. Glenn L. 
Judson, Samuel K. Lewis, Edwin F. Neckerman 
and Kenneth S. Nolan. The three remaining meet- 
ing. will be devoted to “Protecting Our Health 
Through a County-wide Food Ordinance;” “Plan- 
nins for a Healthy Summer”, and “Population 
Tronds—The Effect on Health in DuPage County.” 


KNOX 

Regional Clinical Conference.—The Illinois Heart 
Association, in cooperation with the Knox County 
Medical Society, held a Regional Clinical Conference 
at the Custer Hotel, Galesburg, October 21. Speak- 
ers included the following: Carl J. Marienfeld, 
Chicago, Latest Development in the Diagnosis and 
Treatment of Rheumatic Fever; Robert R. J. Hilker, 
Chicago, Recent Developments in the Treatment of 
Hypertension; Robert W. Elliott, Alton, Drug 
Therapy in Cardiovascular Diseases; Benjamin 
Pearlman, Chicago, Recent Advancements in Man- 
agement of Coronary Disease; Warren F. Pearce, 
Quincy, Program of the Illinois Heart Association 
and How it Serves the Physician. 

_ Society News.—Dr. Carlo Scuderi, Chicago, ad- 
dressed the Knox County Medical Society at a 
meeting in Galesburg, recently, on compound frac- 
Dr. Scuderi appeared under the auspices of 
the Scientific Service Committee of the Illinois 
State Medical Society. Dr. H. Kenneth Scatliff, 
assistant director of Blue Cross and Blue Shield, 
discussed the management of future plans of both 
organizations. 


tures. 


LAKE 

Society News.—At a meeting of the Lake County 
Medical Society, October 13, at the Lake County 
Tuberculosis Sanatorium, Dr. Smith Freeman, pro- 
fessor of biochemistry and experimental medicine 
at Northwestern University Medical School, spoke 
on “Acute and Chronic Renal Failure.” 

Personal.—Dr. William A. Mudge was admitted 


to the Lake County Medical Society by transfer 


from the Marinette County, Wisconsin, Medical 
Society. Dr. Peter J. Kearney has been accepted 
as a member of the society—Dr. Walter J. Reedy 
has been appointed physician of the Waukegan High 
School. 
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MORGAN 

Physician Honored.—Dr. Frank A. Norris, Jack- 
sonville, was inducted into the Fifty-Year Club of 
the Illinois State Medical Society at a meeting of 
the Morgan County Medical Society in Jackson- 
ville, September 30. Presentation of the fifty-year 
insignia, comprising a plaque and gold pin, was 
made by Dr. Warner H. Newcomb, Jacksonville, 
Councilor of the Sixth District of the Illinois State 
Medical Society. 

MC DONOUGH 

Dr. Hartman Honored.—Dr. Harold M. Camp, 
secretary of the Illinois State Medical Society, Mon- 
mouth, addressed the McDonough County Medical 
Society November 27 on “Keep Your Public Rela- 
tions Showing.” Dr. Camp was on his way to ad- 
dress the society September 25, when he was injured 
in an automobile accident. Highlight of the evening 
was the induction into the Fifty Year Club of the 
Illinois State Medical Society of Dr. William M. 
Hartman, Macomb. Dr. Charles P. Blair, Mon- 
mouth, presented the insignia to Dr. Hartman. 


ROCK ISLAND 
Society News.—Dr. Jackson P. Birge, health offi- 
cer of the Northwest Regional Office, addressed the 
Rock Island County Medical Society at the Moline 
Public Hospital, October 13, on “Gamma Globulin 
in Relation to Polio.” 


VERMILION 
Society News.—Dr. Norman B. Roberg, Chicago, 
discussed “Obesity and its Practical Aspects in 
Disease” before the Vermilion County Medical So- 
ciety at the Hotel Wolford, Danville, October 6. 


WINNEBAGO 

Plan to Expand Medical Library—The Winne- 
bago County Medical Library will be greatly aug- 
mented under a new program approved by the 
County Medical Society. Known as “Add-A-Book- 
A-Year” plan, a volunteer committee has been set 
up to review new books in certain fields. The rec- 
ommendations concerning the value of the book as 
an adjunct to the library will be submitted to the 
library committee which will make the final selec- 
tions. In addition, a pool of donators has been set 
up to be drawn upon for book purchase. Members 
from the pool will be asked, in rotation, to donate 
various volumes. 

Proposed Weight Control Program.—At a meet- 
ing of the Winnebago County Medical Society in 
May, a proposed program for weight reduction was 
approved. It is hoped, as the program has been 
developed in Winnebago County, to reach two as- 
pects to the problem of overweight-prevention and 
treatment. The objectives of the program are to 
alert people to the seriousness of overweight as a 
health hazard, rural and urban, youth and adults: 
to point out the advantages of having desirable 
weight and stimulate interest in wanting to attain 
desirable weight; to provide information that will 
help people achieve and maintain desirable weight 
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in healthful ways; to encourage people with special 
weight control problems to see their family physi- 
cian, and to urge people who have desirable weight 
now to watch it and maintain it. The project was 
initiated through the Health Committee of the 
Council of Social Agencies. Cooperating groups 
are the Winnebago County Medical Society, County 
Chapter of the Illinois Heart Association, Winne- 
bago County Home Bureau, and the Council of 
Social Agencies. Its aim is entirely educational 
and will have two main phases: an extensive phase 
consisting of general information through county- 
wide mass media and an intensive phase including 
group meetings. 

It is hoped to set up instructional meetings where- 
by people may learn about weight control and dis- 
cuss their problems in friendly groups. None can 
attend the course, however, without a physician’s 
certificate. This certificate will be made available 
after the physician’s examination, when he then may 
recommend a desirable weight loss or weight gain 
for the patient, as well as the caloric content of the 
diet he wishes the patient to follow. Certificates 
will be made available to the individual physician, 
for his office use, and to the public at the time of 
the initial meeting, November 17. In addition, the 
application forms, with the physician’s certficate, 
will be made available to service clubs in the area. 
The forms are to be taken to the individual’s own 
physician for completion and recommendations. 

Joint Meeting.—A joint meeting of the Winne- 
bago County Medical Society and the Illinois Chap- 
ter of the American College of Chest Physicians 
was addressed at the LaFayette Hotel, Rockford, 
November 13, by Drs. Edwin R. Levine, assistant 
clinical professor of medictne, Chicago Medical 
School, on “The Management of Bronghiaf Insuffi- 
ciency”, and William M. Lees, chief of surgical 
service, Chicago Municipal Tuberculosis Sanitarium, 
on “The Differential Diagnosis and Management 
of Solitary Circumscribed Lesions of the Lung.” 

Society News.—At a meeting of the Winnebago 
County Medical Society at the Rockford Country 
Club, October 13, Dr. Leon Unger, associate pro- 
fessor of medicine, Northwestern University Medical 
School, spoke on “Food Allergies.” The county 
medical society was the guest of the Barber-Coleman 
Company at luncheon, October 16, following a tour 
of the textile division. 

GENERAL 

Mass Innoculation with Gamma Globulin.—Shelby 
County was the third in Illinois to institute mass 
administration of gamma globulin to its children, 
according to a report from the Illinois Department 
of Public Health. On October 14, an estimated 
6,000 children through the age of fourteen years 
were to receive the serum at seven centers in the 
county. At the time the decision was made to select 
Shelby County twenty-one cases of polio had been 
reported with a projected incidence of 116 cases 
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per 100,000 population. Of the county’s twenty- 
one cases, sixteen children were under fifteen years 
of age. A majority of the cases were of the para- 
lytic type of polio. Two deaths had been reported, 
The Shelby County Medical Society and the Shelby 
County Health Department cooperated in the mass 
immunization with the cooperation of community 
agencies. In Macon county, the first in the state 
to administer this mass innoculation, it was not 
possible to innoculate children over nine years of 
age, because gamma globulin was somewhat scarcer 
in July than it was in October. Woodford County 
was the second county selected for this program, 
Some 4,700 innoculations were administered to 
children under fifteen on September 12. 

Chicago Physician Heads Academy of Otolaryn- 
gology.—Dr. Walter H. Theobald, Chicago, present 
president-elect of the American Academy of 
Ophthalmology and Otolaryngology, was named by 
special action of its council voting by mail, president 
to succeed Dr. John J. Shea, of Memphis, who died 
a few weeks after his election as president last year. 
Dr, Theobald will take office as president next 
January. Another Chicago physician, Dr. Daniel 
Snydacker, was made secretary, for home study 
courses of the Academy. 

Postgraduate Conferences—A series of post- 
graduate conferences have been arranged under the 
auspices of the Postgraduate Education Committee 
of the Illinois State Medical Society, of which Dr. 
George A. Hellmuth is chairman. On October 14, 
with the Saline County Medical Society acting as 
host, the speakers were Dr. John F. O’Brien on 
Basic Physiology and Electrocardiography; Dr. 
Robert E, Lee discussed the Clinical Aspects and 
Dr. Charles S. Gilbert, Therapeutic Aspects.—At a 
meeting in Fairfield, November 19, with the Wayne 
County Medical Society acting as host, the theme 
of the meeting was common chest conditions: their 
diagnosis and treatment. Speakers were Drs. Rob- 
ert T, Fox, Gordon L, Snider and William M. Lees. 
—The Whiteside County Medical Society acted as 
host to the conference in Sterling, October 22, which 
was held in cooperation with the faculty of North- 
western University Medical School. Speakers at 
this conference were Drs. Arthur E. Mahle, James 
B. Hurd, Samuel J. Fogelson. Three panels on the 
Jaundiced Patient, the Thyroid Patient, and Office 
and Home Treatment composed the meeting.—On 
October 29, in cooperation with the University of 
Chicago School of Medicine, a conference was held 
in Jacksonville with the Morgan County Medical 
Society as host. The following program was pre- 
sented: Dr. Richard J. Jones, “The Treatment of 
Heart Failure’; Dr. James M. Goldinger, “Emer- 
gency Complications of Diabetes”; Dr. Dwight E. 
Clark, “The Surgical Treatment of Peptic Ulcer”; 
and “The Role of Radioiodine in Diseases of the 
Thyroid”; Dr. M. Edward Davis, “The Management 


of the’ Placental Stage of Labor and Postpartum 


Hemorrhage”; Dr. Peter V. Moulder, “The Early 
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Treatment of Thoracic Emergencies”; Dr. Wright 
Adains, “The Doctor’s Nemesis-Coronary Disease”; 
Drs. Davis, Goldinger, and Jones participated in 
a panel discussion on “Medical Complications of 
Pregnancy.”—On November 12, in cooperation with 
the staff of Michael Reese Hospital, a conference 
was held in Benton, with the Franklin County Medi- 
cal Society acting as host. Speakers at this con- 
ference were Drs. Albert J. Miller, Edward A. 
Newman, David H. Wagner, Milton H. Dresner, 
and Rachmiel Levine, who participated in panel 
discussions on: “Complications of Myocardial 
Infarction”, “Peptic Ulcer-Medical and Surgical 
Management”, “Management of Thyroid Disease”, 
and “Hemorrhage in Pregnancy and Labor.” Dr. 
Levine, the evening speaker, spoke on “ACTH and 
Cortisone Therapy.”—The Alexander County Medi- 
cal Society acted as host to the conference in Cairo, 
November 18, which was held in cooperation with 
the staff of Passavant Memorial Hospital. Speakers 
at this conference were Drs. Knowlton E. Barber, 
Harley E. Cluxton, Jr., Fred W. Fitz, Edmund A. 
Gorvett, and Howard A. Lindberg, who participated 
in panel discussions on: “Pediatric Problems,” 
“Challenges in Management,” and “The Newer 
Ideas in Treatment.” In the evening, Dr. Fitz spoke 
on “The Doctor and His Coronary Occlusion.” 

On November 19, in cooperation with the faculty 
of the Stritch School of Medicine of Loyola Uni- 
versity, a conference was held in Kankakee with the 
Kankakee County Medical Society acting as host. 
Speakers included: Harry A. Oberhelman, M.D., 
George F. O’Brien, M.D., Robert F. Dillon, M.D., 
Peter J. Talso, M.D., John B. Hoesley, M.D., John 
L. Keeley, M.D., John B. Condon, M.D., Anthony 
C. Guzauskas, M.D., James A. Rooney, M.D., Rob- 
ert J. Hawkins, M.D., Walter F. Dillon, M.D., 
Chester J. Gajewski, M.D., and John H. Isaacs, 
M.D., who participated in panel discussions on: 
“Treatment of Congestive Heart Failure,” “Malig- 
nancy of the Colon,” and “Obstetrical Emergen- 
cies.’ In the evening Dr. Oberhelman spoke on 
“What Laymen Should Know About Breast Tu- 
mors,” and Dr. Edwin S. Hamilton discussed medi- 
cal organization. The evening chairman was Dr. 
Ernest S. Klein. 
of Kankakee. 

“Your Doctor Speaks” over FM Station WFJL. 
—Since the last issue of the Jilinois Medical Journal, 
the following physicians have appeared in transcribed 
broadcasts in a series “Your Doctor Speaks” over FM 
Station WFIL: 

Emerson K. McVey, member of the staff, Rose- 
land Community Hospital, October 22, The Child’s 
Foot—Fads and Facts. 

Robert B. Lewy, clinical assistant professor of 
otolaryngology, University of Illinois College of 
Medicine, October 29, Your Voice and Your 
Larynx. 

William M. Lees, chief of surgery, Municipal 
Tuberculosis Sanitarium, November 5, Pulmonary 
Tuberculosis—What a Problem. 
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John D. Singer, associate attending physician, 
medical department, Cook County Hospital, No- 
vember 12, Modern Conception of Arthritis. 

Franklin A. Kyser, assistant professor of medi- 
cine, Northwestern University Medical School, 
November 19, Your Heart—Treat it with Care. 

“Your Doctor Speaks” is presented under the aus- 
pices of the Educational Committee of the Illinois 
State Medical Society in cooperation with FM Sta- 
tion WFJL. 

Lectures Arranged Through the Educational 
Committee of the Illinois State Medical Society: 

Groves B. Smith, Godfrey, Okawville Woman's 
Club in Okawville, November 12, on Mental Health 
is a Community Problem. 

Sanford A. Franzblau, Catholic Woman’s League, 
November 14, on Adding Years to Your Life. 

Edward K. Isaacson, Skokie, West Ridge O.R.T. 
in Chicago, November 17, on Child Behavior. 

Carl H. Hamann, Rockford, Private Duty Nurses 
Group in Sterling, November 24, on Mental Hygiene 
Tips in Nursing. ; 

M. R. Crew, Decatur, Adult Homemaking Class, 
Beason Community High School, Beason, Novem- 
ber 30, on Problems of Parenthood. 

Sanford A. Franzblau, Chicago Woman’s Club, 
January 6, Adding Years to Your Life. 

Craig D. Butler, Oak Park, Scott School PTA, 
January 19, on Rheumatic Fever. 

C. Elliott Bell, Decatur, Joint meeting of the 
Woman’s Auxiliary to the Logan County Medical 
Society and the Lincoln Woman’s Club, in Lincoln, 
January 20, on Diet for Fat and Thin, Young and 
Old. 

Peter J. Cotsirilos, Cicero, Daniel J. Corkery 
PTA, January 21, on Inter-Relation of Mental and 
Physical Health in Children. 

Lectures Arranged Through the Scientific Service 
Committee of the Illinois State Medical Society: 

Walter C. Bornemeier, Chicago, North Central 
Illinois Medical Association in Spring Valley, No- 
vember 5, on Medical Care Plans for the Future. 

Kilian F. Fritsch, East St. Louis, Marion County 
Medical Society in Centralia, November 19, on 
Backache as Applied to General Practice. 

Ford K. Hick, Chicago, Macon County Medical 
Society in Decatur, November 24, on Use of Slow- 
Acting Insulins. 

James E. Segraves, Chicago, Bureau County - 
Medical Society in Princeton, December 8, on Three 
Common Fractures. 

Ben Lichtenstein, Chicago, Stock Yards Branch 
of the Chicago Medical Society, December 17, on 
Management of Epilepsy in Children. 

Edwin N. Irons, Chicago, Bureau County Medi- 
cal Society in Spring Valley, January 12, on Viral 
Diseases: Diagnosis and Treatment. 

Benjamin Pearlman, Chicago, Henry County 
Medical Society in Geneseo, January 13, on Clinical 
Significance, Diagnosis and Treatment of the Com- 
mon Cardiac Arrhythmias. 
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Edward A. Piszczek, Forest Park, Whiteside-Lee 
County Medical Societies, in Dixon, January 21, on 
Preventive Medicine—1954. 

Hugh A. Flack, Chicago, Stock Yards Branch, 
Chicago Medical Society, January 21, on Manage- 
ment and Differential Diagnosis of Cardiac and 
Pulmonary Dypsnea. 

“All About Baby” over WBKB.—‘All About 
Baby” is weekly telecast over WBKB, Channel 7. 
While the telecast is on Monday through Fridays, 
a physician appears under the auspices of the Edu- 
cational Committee one day a week. Libby, Mc- 
Neill and Libby’s is the sponsor and Herbert Lauf- 
man Television Productions, the producer. The 
telecast features Ruth Crowley, R.N. Since the tele- 
cast returned to the air, September 9, the following 
physicians have appeared under the auspices of the 
Educational Committee: Frederick L. Phillips, John 
J. Marino, Elfriede Horst, Des Plaines, Franklin J. 
Gorper, Woodruff Crawford, Rockford, Alwin C. 
Rambar, Evanston, Howard §S. Traisman, Ernest 
Robbins Kimball, Evanston, Gilbert Lanoff, Alfred 
D. Biggs, Joseph Greengard, Vida Wentz and 
Robert Plotnick, Skokie. 


DEATHS 


ALBert CarL APKING, Chicago, who graduated at 
Bennett Medical College, Chicago, in 1912, died October 
17, aged 72. He was a charter member of the staff of 
Garfield Park Hospital and a member of the Illinois 
State Medical Society. 

Louis L. BEEHLER, Chicago, who graduated at North- 
western University Medical School in 1900, died No- 
vember 7, aged 73. 

Harry D. CartMeE.t, Greenville, who graduated at 
Northwestern University Medical” Scliool in 1905, died 
September 2, aged 73, of carcinoma of tke prostate. 
He was a member of the Illinois State Medical Society. 

FreperIcK A. Causey, Jacksonville, who -graduated 
at St. Louis University School of Medicine in 1914, 
ded November 3, in Community General Hospital, 
Sterling, aged 69. He had served at several state 
hospitals and was a member of the Illinois State 
Medical Society. 

Joun F. Deven, formerly of Chicago, who gradu- 
ated at Northwestern University Medical School in 
1922, died November 7, in Gary, Indiana, aged 61. 
He was former president of the Passavant Memorial 
Hospital Staff and formerly head of the department of 
otolaryngology there, and a member of the Illinois 
State Medical Society. 

IsaporRE HERMAN DeutscH, Oswego, who graduated 
at St. Louis University School of Medicine in 1925, 
died August 27, aged 56, of carcinoma of the lung. 
He was a member of the Illinois State Medical Society. 

James JosepH Donanue, East St. Louis, who gradu- 
ated at Washington University School of Medicine, St. 
Louis, in 1925, died August 10, aged 56, of coronary 
thrombosis. He was a member of the Illinois State 
Medical Society and a specialist certified by the Ameri- 
can Board of Pediatrics. 

Epwarp Dyko, Chicago, who graduated’ at 
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the Chicago Medical School in 1936, died September 
26, aged 4/, of coronary thrombosis and arteriosclerosis, 
He was a member of the Illinois State Medical Society, 

NEtTLeton Epter, retired, Jacksonville, 
who graduated at Johns Hopkins University School of 
Medicine in 1899, died August 2, aged 88, of chronic 
pneumonitis. 

Bruce E. Jackson, Chicago, who graduated at the 
Chicago Medical School in 1927, died October 21, aged 
53. He was a member of the Illinois State Me:lical 
Society. 

Greorce B. MatHISsEN, Chicago, who graduated at 
University of Minnesota Medical School in 1901, died 
November 10, aged 78. 

CuHarLes M. Murrett, retired, Sherrard, who gradu- 
ated at the Hospital College of Medicine, Louisville, 
Kentucky, in 1903, died September 28, at the Moline 
Public’ Hospital, aged 79. From 1925 until his reiire- 
ment this year he practiced medicine in Sherrard. He 
was a member of the “Fifty Year Club” of the Illinois 
State Medical Society. 

Anna F. Novak, Chicago, retired, who graduated 
at Bennett Medical College, Chicago, in 1895, died 
August 31, aged 89, of cerebral hemorrhage and arteri- 
osclerosis. 

Joun P. O’ConNELL, Chicago, who graduated at the 
College of Physicians and Surgeons of Chicago, School 
of Medicine of the University of Illinois, in 1906, died 
October 20, aged 69. He was police physician and chief 
medical examiner of the Chicago Civil Service Com- 
mission for 42 years and a member of the IIlinois State 
Medical Society. 

Lester E. Ope, retired, Chicago, who graduated 
at the Hahnemann Medical College and Hospital, Chi- 
cago, in 1906, died October 13, aged 73. He was a 
member of the Illinois State Medical Soc‘ety. 

ALEXANDER H. PHILLIPS, Chicago, who graduated 
at the University of Illinois College of Medicine in 
1914, died October 7, aged 68. He was a member of 
the staff of Walther Memorial Hospital and a member 
of the Illinois State Medical Society. 

Howarp Pitts, Chicago, who graduated at Bennett 
Medical College, Chicago, in 1911, died August 13, aged 
72, of adenocarcinoma of the prostate with metastases. 

Epcar Rance, Caseyville, who graduated 
at Barnes Medical College, St. Louis, in 1901, died 
August 14, aged 80, of arteriosclerotic heart disease. 

FLETCHER L. Strauss, retired, Chicago, who gradu- 
ated at Rush Medical College in 1897, died October 20, 
aged 77. He was a member of the Illinois State Medi- 
cal Society. 

Harry W. Triccer, Peoria, who graduated at the 
Chicago College of Medicine and Surgery in 1913, died 
October 10, aged 69. He was senior staff physician at 
Peoria State Hospital and a member of the IlIlinois 
Medical Society. 

HeENry S. ZIMMERMAN, Cameron, who graduated at 
Northwestern University Medical School in 1896, died 
November 7, aged 82. He was on the staffs of Cottage 
and St.:Mary’s Hospitals at Galesburg and of Mon- 
mouth Hospital at Monmouth. He was a member of 
the Illinois State Medical Society. 
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OpHTHALMIC D1aGNosis by F. Herbert Haessler, 
M.D., Professor and Director of the Division 
of Ophthalmology, Marquette University 
School of Medicine. The Williams & Wilkins 
Company, Baltimore. 1953. $8.00 
This text is a departure from the conventional 

book concerning ophthalmology. It was planned 
to function as a road map of diagnosis and not 
as an exhaustive account of all the”tecorded 
manifestations of disease. The author has stressed 
fundamental principles even in the illustrations 
which are diagrams rather than the usual draw- 
ings and photographs. 

It does seem that the “Contents” might be 
more informative through better arrangement. 
And the “Index” seems to lack cohesion and 
coherence for instance “Retinopathies” appears 
as the title of a subsection on page 353, yet the 
word is not in the “Index”. Another example 
is “Perivasculitis” (page 359) which likewise 
is not indexed. A few pages later (page 369) a 
discussion of Coat’s disease occupies over a page, 
but the only mention in the “Index” appears 
under “Coates external retinopathy” on page 144 
where a six line paragraph on the subject ap- 
pears. Coats is the usual spelling. 

The author states that it was his purpose to 
select from the literature those ophthalmologic 
data that are necessary for diagnosis and to pre- 
sent them in an arrangement that makes them 


BOOK REVIEWS 


useful for the recognition of the nature of oph- 
thalmie disease. This he has done. 


CorpyINnc AND REDUPLICATING MEpDICAL Sus- 
sects AND RaprograPHs. H. Lou Gibson, A- 
merican Lecture Series, Charles C. Thomas, 
Publishers. 

This volume should be in the library of any- 
one interested in copying or duplicating. As 
the author aptly states in the preface “This book 
is designed as an instruction treatise for the 
relative beginner and a handy summarization 
for the advanced worker.” 

The contents of the book covers the field well. 
With but little technical knowledge the photog- 
rapher should be able to make good copies by 
following the precautions and steps carefully 
outlined. 

4. H. 


PracTicaL X-RAY TREATMENT, Arthur W. Ers- 
kine, M.D., Fourth Edition. Bruce Publish- 
ing Company, 2642 University Avenue, St. 
Paul, Minnesota. 

This is the fourth edition of the compendium 
of the principles underlying the practice of 
therapeutic Roentgenology as well as the technics 
which the author used in his practice. 

He devotes about one half of the book’ to the 


(Continued on page 46) 
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THE NEED* 


“Antibacterial agents that are effective, 


inexpensive, and free 
from serious side reactions.”’ 


THE SEARCH* 


In a single study, 1,000 consecutive patients 
were treated with Gantrisin and observed daily. 
The average duration of therapy was 12.7 days. 


THE RESULT* 


“1. Sulfisoxazole (Gantrisin) is a more practical 
antibacterial agent...where a large number of patients 
must be treated as outpatients, and where careful 
and frequent laboratory tests, necessary 
to prevent serious side reactions, are impractical.’’ 
“2. No serious side reactions of any type were observed.” 


Types of cases observed: 
Respiratory infections (36), 
Urinary infections (86), 
Meningitis (24), Rheumatic 
fever (14), Pre- and postoperative 
prophylaxis (504), Prophylaxis 
for indwelling catheter (146), 
Infected burns (36), 
Abscesses (30), Diarrhea (16), 
Wound infections (14), 
Cellulitis (13), Tonsillitis (12), 
Gangrene (11), Miscellaneous 


infections (60). GANTRISI N 
“Yow, E. M.: Am. Proct., 4:521 (Aug.) 1953. 


HOFFMANN-LAROCHE INC + ROCHE PARK NUTLEY 10 
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Hydra 


CAPSULES 


NON-BARBITURATE 
NON-CUMULATIVE 
TASTELESS 
ODORLESS 


R - specify Fellows for the original, stable, 
hermetically sealed soft gelatin 
capsules Chloral Hydrate. 

Available - 3% gr. (0.25 Gm.) 


bottles of 24’s and 100’s 
7% gr. (0.5 Gm.), bottles of 50's 


Samples and literature on request 


MEDICAL MFC. CO, INC. pharmaceuticals since 1866 
Pharmaceuticals 


26 Christopher St., 
New York 14, N. Y. 


BOOK REVIEWS (Continued) 


physical principles, establishment of standard 
technics, and effects of x-rays on tissue. 

The last half of the book is devoted to a reci- 
tation of the technics which he found usefv|. 
This portion is divided into skin Diseases, i:- 
fections and inflammations, non-malignant 
ditions, the cancer problem and the radiologi +t 
and malignant conditions. 

A bibliography and index are appended. 


BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative te books listed, may write the Editor who 
will gladly furnish same promptly. 


Respiratory DisEASES AND ALLERGY: A New Method 
of Approach: By Josef S. Smul, M.D., Author of 
“Digestive Diseases and Food Allergy”. Fellow, Na- 
tional Gastro-Ent., Assoc; Member, N. Y. Academy 
of Sciences. New York, Medical Library Company, 
1953. Price $2.75. 


Firms PsycHtatry, PsycHoLtocgy AND MENTAL 
Hearty: Adolf Nichtenhauser, M.D., Marie L. 
Coleman, David S. Ruhe, M.D., Medical Audio- 
Visual Institute of the Association of American 
Medical Colleges; Published by Health Education 
Council, New-York. 1953. Price $6.00. 


A Primer oF CarpioLocy: By George E. Burch, M.D., 
F.A.C.P., Henderson Professor of Medicine, Tulane 
University School of Medicine; Physician-in-Chief, 
Charity Hospital, New Orleans. Second Edition, 
Thoroughly Revised, with 214 Illustrations. Lea and 
Febiger, Philadelphia, 1953. Price $5.50. 


SPATIAL VECTORCARDIOGRAPHY: By George E. Burch, 
M.D., F.A.C.P., Henderson Professor of Medicine, 
Tulane University School of Medicine; Physician- 
in-Chief, Tulane Unit, Charity Hospital of Louisiana 
at New Orleans; J. A. Abildskov, M.D., Instructor 
in Medicine, Tulane University School of Medicine; 
and James A. Cronvich, M.S., With 121 illustrations. 
Lea and Febiger, Philadelphia, 1953. 


DisEAsES OF WoMEN: By Robert James Crossen, A.B., 
M.D., F.A.C.S., Assistant Professor of Clinical 
Gynecology and Obstetrics, Washington University 
School of Medicine; Section Head of Unit I Ob- 
stetrics and Gynecology, St. Louis City Hospital; 
etc., Tenth Edition, with Nine Hundred and Ninety 
Illustrations Including Forty-one in Color. St. Louis, 
The C. V. Mosby Company, 1953. Price $18.50. 
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Doctor, would it be helpful to you in your 


practice to know that there is a food avail- 
able at reasonable prices in the stores 
the year round having these attributes: 


1. High public acceptance as to flavor and palat- 
ability — billions eaten annually. 


2. One of the best of the “‘protective”’ foods with a 
well-rounded supply of vitamins and minerals. 


3. Low sodium—very little fat—no cholesterol. 
4. Sealed by nature in a dust-proof package. 
5. One of the first solid foods fed babies. 


6. Can be easily digested by old folks as well as 
infants. 


7. Can be readily eaten out of hand, in milk shakes, 
on cereals, or in salads. 


8. Can be baked, broiled or fried. 


9. Can be used as an ingredient product in breads, 
pies, cakes and desserts. 


10. Useful in bland and low-residue diets. 
11. Mildly laxative. 


12. May be used in the management of both 
diarrhea and constipation. 


13. Can be used in reducing diets. 

14. Can be used in high-calorie diets. 

15. Useful in the dietary management of celiac 
disease. 

16. Useful in the dietary management of idiopathic 
non-tropical sprue. 


17. Useful in the management of diabetic diets. 
18. Valuable in many allergy diets. 


19. Belongs among foods useful in certain acute 
intestinal infections. 


20. A protein sparer. 

21. Favorably influences mineral retention. 
22. Useful in the management of ulcer diets. 
23. One of the easiest foods to eat or prepare. 


FOR THE NAME OF THIS FOOD, PLEASE TURN THE PAGE 
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AS THE LAYMAN SEES IT 


You doctors have sold your profession to us 
on the basis of a painting which you have hung 
in your offices all over the country. I’m telling 
you that it is high time you started making good 
on that painting, redeeming in full all the pledges 
you have made. No need to remind you of that 
famous painting of Sir Luke Fildes. You all 
know it — the painting of the little child lying 
on her bed, the agonized father and the terror 
stricken mother in the deep watches of the night 
by the flickering bedside light, and in the fore- 
ground the calm, reassuring face of the doctor 
— a source of strength and hope. The doctor! 
In the noblest sense of the word! Is it a special- 
ist sitting there? No! It is one of those 10 a.m. 
to 4 p.m., appointments only, Park Avenue doc- 
tors sitting there? No! Is it a ghost surgeon 


sitting there? No! You infer that it is a horse 
and buggy doctor, watching the flicker of life on 


that little girl’s face. 

You, and you alone, have to make good on 
that picture for America tomorrow. That pic- 
ture is my concept of a doctor. You have to 
make that picture come to life every day of the 
year if you are to keep the faith. And if you 
break faith with the spirit of that picture, then 
God help you, the people won’t. I am not ad- 
vocating when I say we need more horse and 
buggy doctors, turning the clock back on the 
tremendous advances made by researchers «f 
medicine during the past decades. I am not 
turning my back on the advances that will |e 
made this month, this year, next year, and the 
years to come. I’m pleading that you reconsv- 
crate yourselves to the glorious idealism and the 
devoted service of the doctor in the picture, the 
horse and buggy doctor who is a tower of strengt!: 
to the family. Alan C. McIntosh, A Country 
Newspaperman Wants More “Horse and Buggy” 
Doctors, Minnesota Med., Oct., 1953. 


2. Additional information in connection with any of them... 
3. The composition of the banana... 
4. The nutritional story of the banana... 


5. Information on various ways to prepare or serve bananas. 


Please feel free to write to 


Director, Chemical and Nutrition Research, United Fruit Company 


PIER 3, NORTH RIVER, NEW YORK 6, N. Y. 


The answer is 


“BANANAS 


If you would like 


1. The authority for any of the statements 


made on the preceding page... 
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stands ready 
to provide you with 


@ expert technician service 
on all Sanborn instruments 


ADVANTAGE, @ emergency loan Sanborn 


instruments 


e complete stocks of daily- 
use supplies and accessories 


and to demonstrate 
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CARDIETTE 


today’s foremost 


Your local SANBORN COMPANY Branch Office 
Service 122 $. Michigan Avenue 
Center is: Chicago, il., Phone Wabash 2-0665 


Do You Know ??? 
THE SPECIAL DISABILITY PLAN 


AVAILABLE TO MEMBERS OF ~~ 


THE ILLINOIS STATE MEDICAL 
SOCIETY 


Provides Bonofits up to. . 


$5000. ACCIDENTAL DEATH AND DISMEMBERMENT 


$100. PER WEEK FOR TOTAL LOSS OF TIME as 
the result of either Sickness or Accident. 

$15. DAILY HOSPITALIZATION for up to 90 days 
as the result of either Sickness or Accident. 


Plus... 


Optional 5 Year Sickness Coverage 

No reduction in benefits because of other 
insurance 

Full benefits to age 70 at same cost 


FOR ALL THE FACTS - - - 
Write or Telephone 


PARKER, ALESHIRE & COMPANY 


175 W. JACKSON BOULEVARD 
Chicago 4, Ill. 


WaAbash 2-1011 


REASONS FOR PATIENT RESENTMENT 

Of the resentments which develop during treat- 
ment, we believe the strongest is that caused |v 
failure to recognize the genuineness of the j,i 
tient’s complaint. It may be aroused passively |.y 
giving the patient the feeling that he is getting 
the “brush off,” or actively, by denying the exist- 
ence of the condition. Phrases such as, “Thai’s 
nothing,” “A lot of people have worse and ‘t 
doesn’t bother them,” “What’s the matter with 
you, can’t you take it ?” “It’s all in your head,” or 
their equivalents, when used by any person cor)- 
municating with the emplovee—whether it je 
supervisor, doctor, insurance adjuster, safeiy 
engineer, nurse or claims administrator — are 
fighting words which initiate a challenge to the 
employee to prove that his complaint is genuine 
and that he is a maligned and “martyred, un- 
fortunate. 

Recognition of pain or discomfort, be it physi- 
cal or mental, is a prerequisite if normal recover . 
is to be expected. The greater the neurotic ele- 
ment in a physical complaint, the greater the 
need for the substitution of a positive, psychic 
mechanism which motivates recovery. The de- 
nial of the existence of the complaint causes it 
to grow in size as it is driven deeper into the 
swirling whirlpools of the patient’s mind. Its 
acceptance, its examination, its discussion, in 
short, its being “aired,” increases its amenability 
to both physical therapy and psychotherapy by 
bringing it closer to the surface of the open 
waters of the reasoning brain. The virus of re- 
sentment is anaerobic. The germ which moti- 
vates recovery is aerobic. The psychiatrist 
chose a happy word when he first spoke of “ven- 
tilation.” Christopher Leggo, M.D., Resentment 
— An Obstacle to Recovery. Indus. Med. and 
Surg. June 1953. 


SENILE DEMENTIA 


More and more of our older patients are being 
treated at home and in general hospitals. The 
diagnosis of senile dementia should not be, and 
no longer is a one-way ticket to the nearest state 
hospital. Undue pessimism has now given way 
to optimistic investigation and help. Many of 
these cases have proved not to be incurable at all 
and have, after treatment, returned to the com- 
munity to enjoy their admittedly lessened re- 
sources to the fullest. Albert J. Silverman, M. 
D., Sme Recent Contributions In The Fieid Of 
Geriatric Psychiatry. Am. J. M. Sc., Jan. 1953. 
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Odorless and stainless, 
Vagisol suppository 
contains: 
Phenyl mercuric 
3.0 mg. 
0.5 mg. 
Succinic Acid.. 
Sodium Lovry! 
Sulfate. . 


Vagisol suppositories are avail- 
able on prescription through all 
pharmacies in bottles of 36, an 
average course of therapy for 


most patients. 
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mg. 


.. 3.0 mg, 
..25.0 mg. 


Relief of pruritus and pain in a matter of days, 


rapid disappearance of the typical discharge, and 
an unusually high cure rate these are the features 
which characterize the clinical performance of 
Vagisol in trichomonas vaginitis. In a carefully con- 
trolled study * it was shown that Vagisol 


Leads to “complete symptomati¢ relief 
in 2.15 mean patient days; 


Is effective in all age groups, from 
10 to 80; 


; Produces | a culture- demonstrable cure | 
in 18 days in 72‘, of the patients 
treated; 94°, are cured in 36 days. 

~ 98°, in 54 days. These results were 

_ dramatically superior to those seen with © 
the control medication. — 


Therapy i is simple; the patient is instructed to insert 
one Vagisol suppository deep 1 in vagina twice daily. - 


*Shaw, H.N.; haatent. E.; Kessel, J.F.; and Thompson, C.F.: Clinical 
and Laboratory Evaluation of ''Vagisol’ in the Treatment of Trichomonas 
Vaginalis Vaginitis, Western J. of Surg., Ob. Gynec. 60: 563 
(Nov.) 1952. 


SMITH: DORSEY Lincoln, Nebraska 
A Division of THE WANDER COMPANY 
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NEW ALLERGIES TO NEW 
ANTIBIOTICS 

The newer antibiotics have created a new 
problem in allergy which must be faced by every 
practitioner of medicine. Topical applications 
of penicillin and some other antibiotics to the 
skin have been largely abandoned because of 
their tendency to produce contact sensitization. 
The delayed type of reaction from penicillin, 
occurring customarily about ten days after its 
administration, and consisting mainly of urti- 
caria, angioneurotic edema, arthralgia and fever, 
still affects 2 to 5 per cent of those receiving the 
drug. The use of different types of penicillin 
or the concomitant use of antihistamines has 
had no appreciable effect on this tendency. More 
recently it has become apparent that a more 
dangerous type of penicillin allergy is on the in- 
crease. Due to repeated use of the drug, an 
increasing number of people are acquiring the 
anaphylactic type of sensitivity. In mild form 
this may consist of symptoms of “urticaria or 
asthma immediately following administration of 


the drug. In its more severe form the patient 
goes into shock and frequently becomes uncon- 
scious. In such instances a fatal outcome is 
not unlikely. There is good reason to believe 
that the fatalities from such anaphylactic epi- 
sodes now amount to several score. Such reac- 
tions presumably may result from any type of 
penicillin, and recently it has come to light that 
the iodide salt of penicillin, penethamate hv- 
driodide (neo-penil®) is particularly likely ‘o 
produce such effects. Samuel M. Feinberg, M.i). 
The Role Of The Non-Specialist In The Cave 
Of Allergic Disease. Arizona Med. J. of Arizona 
Med, Assoc. October 1953. 


THE NEW LOOK 
The second half of this century is indeed be- 


coming the age of geriatrics. Once hustled into 
a state mental institution, the eldery person who 
develops mental symptoms is now being given a 
second look. Albert J. Silverman, M.D., Some 
Recent Contributions In The Field Of Geriatric 
Psychiatry. Am, J. M. Sc., Jan, 1953. 


One Wing of the Lodge 


We invite your inquiry 


Specialists in the 
Treatment of Alcoholic Addiction 
Treatment of the “problem drinker” is more than a 


sobering-up process; jt is a rehabilitative procedure which 


must be tailored to the needs of the individual. 


Years of intensive research and specialized clinical experi- 


ence enable us to follow through in all phases of modern 


restorative treatment—gradual withdrawal, physical 


rehabilitation, re-orientation and re-education. 
You may refer female as well as male patients 
—we are also equipped to care for narcotic 
or barbiturate addiction. Moderate rates; 
treatment period sometimes shortened 
to just two weeks. 


Registered by the American Medical Assn. 
Member of the American Hospital Assn. 


HT INOIS 


Illinois Medical Journal 


€ For 70 years... 
Ky 
KEELEY INSTITUTE 
/ 


DESITIN GINTMENT achieved “signifi- 


cant amelioration” or practically 
normal skin in 96%.% of infants 


and children suffering intense 


edema, excoriation, blistering, 
maceration, fissuring, ete. of con- 


tact dermatitis. This and other re- 
cent studies recommend Desitin 


Ointment as “safe, harmless, sooth- 


ing, relatively antibacterial”. ..... 
protective, drying and healing.** 


Samples and reprint’ available from 


DESITIN CHEMICAL COMPANY 


70 Ship Street e Providence 2, R. lf. 
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new 3 year study’ shows 


“beneficial effect” of 


DESITIN 


OINTMENT 


the pioneer external cod liver oil therapy 


in extensive dermatitis, diaper 
rash, severe intertrigo, 
Chafing, irritation (due to 
diarrhea, urine, soaked diapers, etc.) 


= zel, 


Desitin Ointment is a 
non-irritant, non-sensitizing 
blend of high grade, crude 
Norwegian cod liver oil (with 
its high potency vitamins Aand 
D, to benefit local metabolism,} 
and unsaturated fatty acids in 
proper ratio for maximum 
efficacy), zinc oxide, talcum, 
petrolatum, and lanolin. Does 
not liquefy at body temperature 
and is not decomposed or 
washed away by secretions, 
exudate, urine or excrements. 
Dressings easily applied and 


painlessly removed. Tubes of 
1 oz., 2 oz., 4 02z.; 1 Yb. jars. 


» Heimer, C. Saas." and Grayzel, R. W.. New 


St. J. "53:2233, 1 
C. B. 

of Pediatrics 68:3 
3. Re ind. | 


H. G., and Kramer, Archives 


bes, .. C., Bobroff, A., and Leviticus, 


R: Ind. Med. & Sureergy. 18:512, 1949. 


4. Turell, R.: New York St. J. M. 50:2282, 1950. 
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the NATURAL 
solution! 
After surgery... 
Pregnancy ... 
Cordelia bras support 
and shape the figure. Created to 
the most exacting medical standards... 
fitted by trained techinicians to insure 
fine lines perfect comfort. Write for ~ 
your descriptive catalogue and the addr&t of 
the nearest store to YOU where your 
Patients can (and will) receive. this 


expert fitting service! 


Pusuications 
On 


ifically des Surgical, Corrective | 
and fashion brassieres. 


UNTOWARD REACTIONS 

Untoward reactions develop with the use of 
the antibiotics. These toxic reactions and idio- 
syncrasies present new and additional problems 
in the control of surgical infections. Pruritus, 
stomatitis, allergic skin reactions, and the Hery- 
heimer type of febrile reaction have been noted 
with all the antibiotic drugs. Aplastic anemia /ias 
developed after the use of some of these,  Gas- 
trointestinal symptoms are likely to develop with 
aureomycin and terramycin, and are quite (is- 
comforting to the patient. Bacitracin, neomycin 
and polymyxin produce a definite threat of 
nephrotoxicity. Deaths attributed to penicillin 
have usually been due to exfoliative dermatitis, 
Jarisch-Herxheimer reactions. and anaphylaxis. 
Nonthrombocytopenic purpura and nephritis 
with the nephrotic syndrome as manifestations of 
penicillin sensitivity have been reported. The 
streptomycin deaths were due to toxic encephaio- 
pathy and dermatitis with stomatitis. Asthma, 
angioneurotic edema, hypotension and shock-like 
states are attributed to the antibioties. Flaxman 
states that the antibiotics have caused the largest 
number of deaths among those due to parenteral 
medications. The more these drugs are used, the 
longer the list of untoward reactions will be- 
come.—Edward B. Mersch, M.D.. Wound Heal- 
ing and the Antibiotics, J. Ky. State MA. 
September, 1953 


HOSPITAL PHYSICIAN TROUBLE 


This potential conflict between the hospital 


(which has an increasing responsibility for the 
care of the patient and the health of the com- 
munity) and the physician (with his personal 
responsibilities to the patient) has frequently 
broken out in an epidemic of resolutions and 
counter-resolutions that have been adopted and 
readopted by hospital and medical associations 
during the past 20 years. Much emotion, heat 
and adrenalin have been generated by these reso- 
lutions and the controversies arising from them 
have served only to aggravate misunderstandings 
and to disturb the public confidence in hospitals 
and in the medical profession. The realization 
that nothing constructive was being accomplished 
has stimulated physicians, hospital administra- 
tors and trustees to get iogether to re-evaluate 
the problem and to try to reach some common 
agreement. Albert W. Snoke, M.D. A Step For- 
ward In Hospital-Physician Relationships. Hos- 
pitals. October 1953. 
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sale or excessive dosage. 


“ | there is a reason 
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al METAMINE is chemically distinct from all other organic 
tly nitrates in that it has a nitrogen, rather than a carbon 
od linkage. This perhaps explains its greater effectiveness 
md and freedom from side effects. 
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eat Dosage: METAMINE is effective in a dosage of only 
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ARMY EMPHASIZES ‘‘DOCTOR- 
PATIENT’ RELATIONSHIP 

Instruction in interpersonal relationships in 
the care and management of patients will be em- 
phasied in all Army Medical Service training 
programs, it has been announced by Maj. Gen. 
George E. Armstrong, Surgeon General of the 
Army. 

More often referred to as the “doctor-patient 
relationship”, the scope of the concept within 
the Army Medical Service’s concept of the prop- 
to include all members of the medical team 
handling patients. 

“Courtesy, consideration and sympathetic ap- 
proach” have become the key words: describing 
the Army Medical Service’s concept of the prop- 
er relationship between the medical team and the 
patient on all levels. 

So important does the Army Medical Service 
consider the interpersonal relationships between 
medical teams in treatment facilities and the pa- 
tients commited to their care thaf General Arm- 
strong recently called together a panel to discuss 
means of overcoming problems incident to inter- 
personal relationships. 


The panel recommended that “Specifically, in 
all courses taught in our hospitals, the Army 
Medical Service Graduate School, the Medica] 
Field Service School and the Medical Repl)ace- 
ment Training Center there will be inchided 
additional instructional hours on the principles 
and practice of interpersonal relationships. Con- 
stant emphasis will be placed on the subject. 
Thus, the idea will be stressed at all levels of 
training. 

“In addition, the concept will be kept alive 
in all medical installations dealing with paticnts 
by constant reiteration. This will consist of 
broad policy letters, conferences, recurrent in- 
struction, articles in bulletins and publicat:ons 
and by personal contacts. It is planned to re- 
consider the subject at stated intervals in meet- 
ings with personnel, both professional and non- 
professional.” 

The panel appointed by General Armstrong 
was composed of Col. Clifford V. Morgan, In- 
spector General, Office of The Surgeon General; 
Brig. Gen. Rawley E. Chambers, Chief of the 
Professional Division, Office of The Surgeon 
General; Col. Paul Hayes, Chief Medical Con- 
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sultant, Office of The Surgeon General; Col. 
Ruby F. Bryant, Chief of the Army Nurse 
Corps; Col. Clement F. St. John, Chief of the 
Medical Plans and Operations Division, Office 
of The Surgeon General; and Col. Robert L. 
Black, Chief of the Medical Service Corps. 

Col. Charles L. Leedham, Chief of the Educa- 
tic. and Training Division, Office of The Sur- 
geon General, presented the opening remarks to 
the panel and acted as moderator. 

in addition to the actual panel members the 
following officers were present during the pro- 
ce-dings: Maj. Gen. Silas B. Hays, Deputy 
Si rgeon General; Brig. Gen. Elbert DeCoursey, 
Director of the Armed Forces Institute of Pa- 
thology; Brig. Gen. Stanhope Bayne-Jones, MC 
(USAR), Technical Director of Research, Med- 
ic: | Research and Development Board ; Col. John 
R. Wood, Chairman of the Medical Research and 
Ti velopment Board; Col. Joseph R. Sheaffer, 
Chief Surgical Consultant, Office of The Sur- 
geon General; and Col. C. T. Budge, Chief of 
the Dental Standards Branch, Dental Division, 
Otvice of The Surgeon General. 


DOCTOR! you = approve the 
C's 
Comfort, Cleanliness, 
Convenience 


at Bee Dozier's 3 Sanitariums tor 


Aged, Chronic, Senile, Convalescent 
Patients. 


Michory Hill 
Maple Hill P. alatine 


Charming, healthful rural locations conveniently 
situated, 24 hour care by trained nurses and order- 
lies, tempting food and supervised diets all con- 
tribute to your patient's well-being or recovery. 
18 years of experience. 
ONE rate covers EVERYTHING. There 
are NO extras. 
Bee Dozier invites your inspection. Write Box 
288, Lake Zurich, Ill., or Phone 4661 


H. J. Carr, M.D., Staff Physician. 


(Cast from ildren’s dental clinic show- 
ing maloclusion due to thumb sucking) 


WHEN TREATMENT IS INDICATED TO 


DISCOURAGE THUMB SUCKING 
- recommend... 7 


Order from your supply house or pharmacist 


In sending in changes 
of address please send label 


from an old copy. 


Mercy Hospital Institute 
of Radiation Therapy 


The Henry Schmitz Medical Group 


or Appointment 
Victory 24700, Ext. 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General Oncology 
Henry L. Schmitz, M. D., Internal Medicine 

Janet Towne, M. D, Gynecology 
Robert L. Schmitz, M. D., General Surgery 

John F. Sheehan, M. D., Pathologist 

Charles J. Smith, M. D. Gynecology | 
Charles S. Gilbert, M. D., Internal. Medicine 

William F. Cernock, "M.D., Internal 

Medicine 
Fred W. Eims, Physicist 
Miss Hilda Waterson, R.N. 
Helen Hansen, Social Service 


Y THERAPY 
DEEP X-RAY THERAPY up to 1,000 K.V. 
RADIUM THERAPY 

Daily Consultation at Institute 

Tumor Free 
Tuesday at 3 a 

Tumor Conference — — J. B. Murphy Auditorium — 
Friday at 1 p. m. 
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THE IMPACT OF A STROKE 

The emotional impact of a stroke is over- 
whelming to the patient and-—we believe—equal- 
iy to those with whom he associates. For that 
reason, we feel that the management includes not 
only the individual afflicted but his family as 
well, There are certain suggestions regarding 
the attitude of the family which can assist im- 
measurably in the restoration of the patient. We 
have found that it is wise to forewarn them of 
possible untoward reactions to be expected: the 
desire to be alone, incessant weeping for any 
reason, self-pity, an unreasonable perversity, and 
even unfounded suspicion, to say nothing of a 
definite feeling of resentment prompted by the 
dependency (insecurity) that now appears to 
be the patient’s lot. These character (person- 
ality) changes can be counteracted by the family’s 
matter-of-fact acceptance of the aftermath of 
the stroke. Vocal expressions of sympathy tend 
to increase the feeling of self-pity; a direct and 
casual attitude in establishing exercises and_re- 
habilitation schedules can offset the despair of 
helplessness and despondency that has been or 
could be engendered. 


We have found that the sooner a reasonably 
normal schedule is established, the sooner vil] 
the sense of independence be inculcated. Murray 
B. Ferderber, M.D., Rehabilitation After A 
Stroke. Pennsylvania Med. J. Sept. 1953. 


EMOTIONAL FACTORS IN AGED 
Organic disease in the brain, although impor- 
tant, is no longer considered the only factor in 
the development of senile or arterioscler«tic 
psychoses. Emotional factors are now thou:ht 
to play an important role. Brain damage is as 
frequent in nonpsychotic as in psychotic oldsters. 
The psychosis is regarded as the result of the in- 
teraction of organic and functional factors. 
Aging people are thus less likely to develop fune- 
tional or “organic” mental illness if they have 
healthy personalities, feel secure, are wanted, 
and can engage in useful activity which stimu- 
lates the preservation of their personality orgaui- 
zation. Albert J. Silverman, M.D. Some Recent 
Contributions In The Field Of Geriatric Psychi- 
atry. Am. J. M.Sc., Jan. 1953. 


ACCIDENT 
HOSPITAL 
SICKNESS 


INSURANCE 


For Physicians, 
Surgeons, Dentists 
Exclusively 


$5,000 accidental death Quarterly $8.00 
$25 weekly indemnity, accident and sickness 


$15,000 accidental death Quarterly $24.00 
$75 weekly indemnity, accident and sickness 


$10,000 accidental death Quarterly $16.00 
$50 weekly indemnity, accident and sickness 


$20,000 accidental death Quarterly $32.00 
$100 weekly indemnity, accident and sickness 


COST HAS NEVER EXCEEDED AMOUNTS SHOWN 
ALSO HOSPITAL INSURANCE 


Single Double Triple Quadruple 
5.00 per day 10.00 per day. 15.00 perday 20.00 da 
30 days of Nurse at Home..............+++- 5.00 per day 10.00 per day 15.00 perday 20.00 aed p md 
Laboratory Fees in Hospital.................. .00 10.00 15.00 20.00 
Operating Room in Hospital................. 10.00 20.00 30.00 40.00 
10.00 20.00 30.00 40.00 
10.00 20.00 30.00 40.00 
Ambulance to or from Hospital.............. 10.00 20.00 r 40.00 


$4,000,000.00 PHYSICIANS CASUALTY ASSOCIATION $18,900,000.00 
INVESTED ASSETS PHYSICIANS HEALTH ASSOCIATION PAID FOR CLAIMS 


50 years under the same management , 


400 First National Bank Building Omaha 2, Nebraska 
$200,000.00 deposited with State of Nebraska for protection of our members 
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~ & patients alike call these two 
f or all ages favorite dosage forms of 
Z Terramycin because of their 
unsurpassed good taste. 
eal They’re nonalcoholic — a treat 
for patients of all ages, 
erctie @ 6 with their pleasant raspberry 
ou<ht taste. And they’re often the 
dosage forms of first choice 
A) for infants, children and 
ctors. adults of all ages. 
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in erramycin 
ite BRAND OF OXYTETRACYCLINE 
ychi- 
Pediatric Drops 
_ Each cc. contains 100 mg. of pure 
ists crystalline Terramycin. Supplied in 
10 cc. bottles with special dropper 
calibrated at 25 mg. and 50 mg. 
May be administered directly or mixed 
with nonacidulated foods and 
. liquids. Economical 1.0 gram size 
> often provides the total dose required 


for treatment of infections of average 


severity in infants. 


Supplied: Bottles of 1.0 Gm. 


Oral Suspension (iacorea) 


Each 5 cc. teaspoonful contains 250 mg. 
of pure crystalline Terramycin. Effective 


against gram-positive and gram-negative 


bacteria, including the important 
coli-aerogenes group. rickettsiae, 


certain large viruses and protozoa. 
Supplied: Bottles of 1.5 Gm. 


Pfizer PFIZER LABORATORIES, Brooklyn 6, N. Y., Division, Chas. Pfizer & Co, Inc 
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Recreational 
under competent 
bbulidings for boys and gicis under 24 supervision 


THE MARY POGUE SCHOOL 

cationally and socially. Pupils teacher strictly limited. 
cellent educational, physi and occupational therapy programs. 
i facilities include riding, group games, selected movies 


Catalog on request 

G. H. Marquardt, M.D. Barclay J. MacGregor 
Medical Director Registrar 
33 GENEVA ROAD, 


WHEATON, ILLINOIS 
(near Chicago) 


THE KANSAS HEALTH PLAN 

The medical school has these as its responsibil- 
ities: that it defines the needs of its state with 
respect to medicine, that it formulates programs 
to meet these needs, that it implements these 
programs as wisely and as rapidly as possible. 
I should like here to present some examples. 
Four years ago the State of Kansas was faced 
with two grave medical problems: it was losing 
doctors almost at the same rate as it was gaining 
population ; its mental hospitals were in a deplor- 
able condition. The medical school was able to 
help in the solution of these two problems — in 
the first case by spearheading a rural health 
program, and in the second case by volunteering 
to aid a program that had “already achieved 
phenomenal success under the directiomi*of a far- 
sighted Board of Social Welfare composed of 
laymen. 

The rural health program, or Kansas plan as 
it has been called, was thoughtfully conceived 
by the dean of the medical school, the state med- 
ical school, the state medical society, the state 


farm bureau and the state legislature. Its provi- 
sions were simple: the medical school was en- 
larged, small community hospitals were built 
and attractive offices were made available to 
young physicians. As a part of the program a 
rural health preceptorship was made a part of 
the school’s curriculum. For periods of six to 
twelve weeks, each fourth year medical student 
was assigned to a carefully selected physician 
practicing in a community whose population did 
not exceed 2,500 persons; with this physician 
he lived, observed and worked. 

I have recently collected the statistics of the 
four years that have elapsed since this program 
was put into effect; the program has been an 
undeniable success. In each of the last two years 
Kansas has gained a few more than one hundred 
doctors; further, seventy-nine physicians settled 
to practice in towns of 1,500 persons or less in 
the same period. Two trends were reversed — 
the shift from rural to urban medicine, and the 
steady loss of doctors from the state. This, I 
believe, was in large part due to the imaginative 


2828 S. PRAIRIE AVE. 
CHICAGO 16 


Phone CAlumet 5-4588 
Registered with the American Medical Association, . 


featuring all recognized forms of therapy including — 


ELECTRONARCOSIS 


NEWEST TREATMENTS FOR ALCOHOLISM, 


FOR THE DIAGNOSIS AND TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


ELECTRIC SHOCK 
HYPERPYREXIA 
INSULIN | 


J. DENNIS FREUND, M.D. 


Medical Director and Superintendent 
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Sodium Salicylate 


Sodium Salicylate and Para-aminobenzoic Acid 
act synergistically to provide prompt and 
prolonged pain relief. 


Sali-Zem No. 2 Tablets are useful in the treatment of rheumatic fever, pain 
in muscles (myalgias), joint pains, inflammation, immobility and other 
arthritic conditions yieiding to salicylate therapy. 


Pora-Aminob ic Acid . 22 

(as the sodium salt) 

Cole. 1/200 gr. 

(Vitamin By, 333 1.U.) Supplied in 100’s, 500’s and 1000's. 
Riboflavin. ....... 1. mg Write for complete literature. 


(Vitamin B2, 340 Sherman 
Units) 

Ascorbic Acid... . 10 mg. 
(Vitamin C, 200 1.U.) 


3943 Sennott Street 


le. dership of the medical school’s administration. 
So successful was this program that the school 
has recently instituted a similar preceptorship 
program in each of four of the state’s mental 
in-titutions. 
W. Clarke Wescoe, M.D., Responsibilities of the 
Medical School to the State it Serves. Mo. Med., 
Nov., 1953. 


THE STUTTERER 

It is a truism that the stutterer is his own 
worst enemy and must change his personality 
if he hopes to overcome his speech disorder. 

Destructive emotions are the dynamic forces 
that keep the stutterer’s symptoms active. If 
we delve beneath the surface of the stuttering 
we find a great deal of anxiety; 
and beneath the anxiety we usually find resent- 
ment against parents and people in general, in- 
tolerance of the shortcomings of others, jealousy 
of their good fortune, bitterness, egocentricity 
and selfishness. 
These destructive emotions disorganize the 
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ELIXIR BROMAURATE 


GIVES EXCELLENT RESULTS 


GOLD PHARMACAL CO. 


Pittsburgh 13, Pa. 


COSTEFF SANITARIUM 
Mental and Nervous Disorders 
Alcoholism and Drug Addiction 
® SHOCK TREATMENT (Insulin, Metrazol 
Electro-shock) administered in suitable 
cases 
®@ ARTIFICIAL FEVER THERAPY 
Home like environment, individual 
attention. MODERATE RATES. 
Licensed by the State of Illinois 
HARRY COSTEFF, M. D., Medical Director 
1109 NO. MADISON AVE., PEORIA, ILL. 
Phone 4-0156 Literature on request. 


PLACE 


For 
NERVOUS and MENTAL 
DISEASES 


* 
Edward Ross, M.D., Medical Director 


BATAVIA PHONE 
ILLINOIS BATAVIA 1520 


Cuts short the period of illness and relieves the distressing spasmodic 
cough. Also valuable in Bronchitis and Bronchial Asthma. 


In four-ounce original bottles. A teaspoonful every 3 to 4 hours. 


Prescribed by Thousands of Doctors 
NEW YORK CITY 


JACKSONVILLE, ILLINOIS 


Address 
Communications 


SANATORIUM 


For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 
SAMUEL N. CLARK, M.D., Physician 
HENRY A. DOLLEAR, M.D., Superintendent 


THE NORBURY SANATORIUM, Jacksonville, Illinois 
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THE STUTTERER (Continued) 
stutterer in two ways. First, they produce actual 
physiologic changes within him. Secondly, 
through the mechanism of projection, they have 
profound psychologic effects upon him. Since 
the stutterer has no way of judging others except 
by his own feelings, he “projects” these feelings 
upon the world at large. He invests it with his 
own hostility and constantly feels tn danger. of 
incurring its wrath. Everyone becomes a poten- 
tial enemy lying in wait to take advantage of his 
least sign of weakness. This explains why the 
stutterer can talk without difficulty when he is 
alone but begins to have trouble as soon as some- 
one else—the “enemy”-—approaches. Talk, Au- 
gust-September, 1953. 


PUBLIC RELATIONS AND SCHOOLS 
Put your house in order. The requisites of 
good public relations (for medical schools) are 
high standards of operation, quality instruction 
and research, and a sincere desire to serve the 
public. There is a great truth in the statement 
that “public relations begins at home.” 
In selling the institution to the public, the 


school itself is the product. Every dean knows 
the futility of trying to sell inferior instruction. 
The problem cannot be solved by hiring a first- 
class press agent who can interpret only what 
he sees. No amount of publicity will improve 
the institution’s public relations if, basically, it 
is not operating in the interest of the public. On 
the other hand, if the medical school pursues a 
clean professional and business life, if it is fair 
and honest in trying to give its faculty and staff, 
its students and alninni, and the general public 
a fair break, then good public relations becomes 
a very distinct possibility. C. Lincoln Williston. 
The Medical School And Public Relations. J. 
Med. Education. May 1953. 


SURGERY BEST FOR THYROID 
CANCER 

The use of radioactive iodine in the treatment 
of carcinoma of the thyroid remains secondary 
to radical surgical excision. General acceptance 
of this is based upon the’ facts that large doses 
of radioactive iodine are required as well as 
repetition of the dose and valuable time is lost 
allowing for progression of the primary lesion 


Edward Sanatorium 
FOR THE TREATMENT OF TUBERCULOSIS 


Jerome R. Head, M.D.—Chief of Statf 
Ideally situated — beautiful landscaped surroundings — modern buildings and equipment 
A-A rating by Illinois Department of Health 
Full approval of the American College of Surgeons 
Active Institutional member of the American Hospital Association 
For detailed information apply to— : 


Business Office at the Sanatorium ts 


NAPERVILLE, ILLINOIS 
(30 miles west of Chicago) 
Est. 1907 by Dr. Theodore B. Sachs 
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FOR REST and CONVALESCENCE under competent Medical Supervision 
SE Joseph s Health Resort WEDRON, ILLINOIS 


85 miles from Chicago, on the Fox River 


Offering medical attention, private rooms and 
baths, excellent meals, special diets, physio- and 
hydrotherapy and diagnostic medical laboratory 


facilities. 


Conducted for the care of non-infectious diseases - 
and mild nervous disorders by the Missionary 
Sisters of The Most Sacred Heart of Jesus. 


Medical Director 
Robert J. Schiffler, M.D. 


Literature and Rates upen Request — — — Telephone Ottawa 2780 


Superintendent 
Sister Mary Gisella, M.S.C. 


aad, or, the possible development of metastases. 
However, radioactive iodine is given preopera- 
tively and postoperatively to facilitate complete- re 


ness of the excision by use of the directional MeEnicsaL PROTE CTIVE 


counter at the time of surgery and also for the ; 6 
radiation of metastases during the convalescence VGMEANY 
period. The effectiveness of radioactive iodine PORT WANE AND 

in the treatment of thyroid ses is still ae 

being investigated, since it has been determined = EXCLUSIVELY ~ 


that in the absence of normal thyroid tissue with SINCE 1899 


iis greater avidity for radioactive iodine, carci- 


nomatous thyroid tissue has a greater oppor- 3 specialized service 
tunity to pick up 1,3. A primary stimulus to ‘ assures “know-how” 


actively investigate the therapy of thyroid metas- 
tases is based upon the fact that with the removal 
of the normal source of thyroid hormone the 
- burden of supply is placed upon malignant tissue 
which develops the capacity to fulfill this de- 
mand.—Harold C. Morris, M.S., M.D., Radio- 
active Iodine in the Diagnosis and Treatment of 
Thyroid Disease. J. Ky. State M. A., September, 
1953. 


CHICAGO Office: 
T. J. Hoehn, E. M. Breier and 
W. R. Clouston, Representatives, 
1142-44 Marshall Field Annex Building, 
Telephone State 2-0990 


SPRINGFIELD Office: 
F. A. Seeman, Representative, 
Telephone Rochester 7-7611 


North Shore Health Resort 


on the shores of Lake Michigan 
WINNETKA, ILLINOIS 


NERVOUS and MENTAL DISORDERS 
ALCOHOLISM and DRUG ADDICTION 


Modern Methods of Treatment 
MODERATE RATES 
Established 1901 Fully Approved by the 
Licensed by State of Illinois American College of Surgeons 
SAMUEL LIEBMAN, M.S., M.D. 


Medical Director 


225 Sheridan Road Winnetka 6-0211 
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SULFISOMIDINE CIBA 
a new advance in sulfonamide safety 
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suspension in syrup 0.25 Gm. per teaspoonful (4 cc.). Pints. 
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ROUGH HANDS 


FROM TOO MUCH SCRUBBING? 


Soothe rough, dry skin with AR-EX Chap Cream, 
Contains healing ingredient, carbonyl diamide. Aids 
severe'y chapped and broken skin. Pleasant to use, 
Scented or Unscented. Send for sample. 

AR-EX COSMETICS, INC., 1036-) W. Van Buren St., Chicago 7, I. 
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Electrocardiographer, Certified, desires to interpret EKG’s by mail. Replies 
day of receipt. $1.50 per interpretation. Box 205, Illinois Medical Jour- 
nal, 185 N. Wabash Ave., Chicago 1, Illinois. 2/54 


THE INDUSTRIAL PHYSICIAN 

The physician in industry should maintain 
his position as a competent, ethical, and active 
member of the local medical profession. Too 
often in the past he has passively accepted an 
isolated state in which his professional training 
and ability have been permitted to deteriorate 
to the point that he no longer maintains the re- 


spect of his colleagues engaged in the private 
practice and teaching of medicine. By main- 
tenance of memberships and continued activity 
in medical societies, hospital and out-patient 
department staffs, teaching institutions, etc., he 
should share with the private practitioner both 
the burdens and the opportunities of the medical 
profession. It is our policy to encourage and 
insist upon our physicians maintaining mem- 
bership in appropriate local and national so- 
cieties. ‘Time is provided for and individuals 
are encouraged to attend medical meetings. 
tc work in out-patient departments or medica! 
schools, to take post-graduate courses, ete. 
By so doing, the physicians in industry may 
maintain contacts which foster understanding 
and mutual respect among the various members 
of the medical profession—Leo Wade, M.D., 
Medical Public Relations for the Physician in 
Industry. N.Y. Med., September 20, 1953. 
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[kK you are moving from the address at which you receive the Journal 
please clip and send to the office of the Secretary, Harold M. Camp, M.D., 
224 S. Main Street, Monmouth, Illinois. 


New Address for the Journal 


Street 


City 


My old address for the Journal was 


Street 


City 


Zone—— 


Illinois Medical Journal 


| 
4 
os . 4 
= . 
. 
. 
s 
R 
j 
. 
. 
. 
s q 
. 
M.D 
. 
s 
Zone—_ 
: 
s 
70 
af 


* 
} 
i 
f 
| 
j 


